2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT.# P99000048129 Apr 26, 2001 8:00 am
1. Entity Namg+« f S
MASSAGEWORKS USA, INC. ecretary of State
04-26-2001 90295 005 ***150.00
Principal Piace of Business Mailing Address
2245 UNIVERSITY MALL G0 KEITH TITUS
STE 399 2200 E FOWLER AVE 13006 PRESTWICK DRIVE
TAMPA FL 33612 RIVERVIEW FL 33568 )
{
2. Principal Place of Business 3. Malling Address !
Suite, Apl. #. elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 59“3576386 Appliec For
Not Appiicable
z Cotntr Zi Countr it
® v ® urtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TITUS, KEITH
Street Address (P.O. Box Number is Not Acceptable)
13066 PRESTWICK DR ‘
RIVERVIEW FL 33569
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typee or ornted name of registe-ed agent and title if applicanle (NOTE: Registered Agent sigrature recuired when renstatngl DAIE
i i ; FILE NOWH! FZE I3 $150.0 . . )
9. This corporation is sligible to satisfy its Intangible FiLE n:ﬁ)nf...g i__ = i::' 5'1\30 U%J 10. Election Campalgr: Fnancing $5.00 May 8
Tax filing requirement and clects 1o do so. Afier MAY 1, 2001 Fee will be §550.00 M y
) i N Trust Fund Contribution. . Added 10 Fees
{See oniteria on back} | Make Check Payable to Deparimant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pelais MLE [ change [ Additien g
HAME TITUS, KEITH NAE 2
streeTanoress | 13066 PRESTWICK DR STREET ADDALSS %
ar-si-27 | RIVERVIEW FL 33569 ciry-sr-2 T
o
TiTLE [ Delete TifLE O Changs [ Addition %
NAME NAME
STREET £DNRZSS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE T elee TILE [} Change  [F Addtien
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-87-ZIP CITY-ST-21P
ML T Deiete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TLE [ tranga [ Additien
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-St- 417 CITY -8T-2IF
TTLE [ elete THTLE O Crange  [] Additor
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-Si-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oati; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 121
changed, or on an attachrrent wwlh/arl)address wilh all other like empowered.
P L '
Lorlh TFotons, Presidet oyfacsss (213)778-5334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytare Prons &




