2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # P99000047410 ecretary of State
1. Entity Name 04-29-2003 90062 046 ***158.75
E.F.M. MASSAGE THERAPY MANAGEMENT INC. ’
Principal Place of Business Mziling Address
8320 CASA DEL LAGO 2H 8320 CASA DEL LAGO 2-H s
BOCA RATON FL 33316 BOCA RATON FL 33316
N I LRGN R
Suite, Apt. #, etc. Suile, Apt. #, etc., [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65 09 Applied For
* " 30751 Not Applicable
p N C:J:urmfry_.' R Z'E . C-ountry s .?erlificate of Status Desiﬁed B/ ) gei gg}g:ﬁ""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MILLER, ERNEST F
1401 S.E. 15TH ST.STE318"
FT.LAUDERDALE FL 33316

; City FL Zip Code

8. The above named enlity submits tbis statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ oiligations of igljgiered agent. /y’ m 6/42 9/13

SIGNATURE =

Stgnature, typed or printed ﬂan‘\e of‘r’egisxarad ﬁant and lile it dSplicébie (NOTE: Ragisiersd Agent signature requirec when reinstating) DATE
/
"FILE NOW!! FEE | $1 50.00 .
9, Election Campaign Financin
After May 1, 2003 Fe_e wilgbe $550.00 Trust Fund C;tlr?bution. " a .?dsd.tgotohll?t;sae
Make Check Payable to Florida ($zpartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TMLE 0 I [ Delete TITLE Olchange [ Addition
NAME MILLER, ERNEST, - NAME
staeeT aooress | 1401 SE 15TH ST 318 STREET ADDRESS
orr-si-ze | FORT LAUDERDALE FL 33316 CITY-§T-21P
TITLE 0 O pelete TILE O change [ Aduition
NAME PANTELAKIS, RACHAEL G NAME
STREET ADORESS | 8320 CASA DEL LAGO 2-H STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 fomvsrae | _ ) o -
TITLE [ pelete TITLE E’_] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P
TILE [ pelete TITLE ' [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$T-2IP
TiTLE 1 pelete HTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Criy-8T-2p

12. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all cihar ilke empowered. /
SIGNATURE: ﬁ CSATVFAE & QQ’ Qs
ale

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/02)



