2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MASSAGEWORKS USA, INC.

DOCUMENT #  P99000048129

Principal Place of Business

2245 UNIVERSITY MALL
$TE 399 2200 E FOWLER AVE
TAMPA FL 33612

Mailing Address

/O KEITH TIUS

13006 PRESTWICK DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elfc.

FILED

May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90321 007 ***150.00

.

IR

DO NOT WRITE IN THIS SPACE

TTUS, KEIMH
13066 PRESTWICK DR
RIVERVIEW FL 33569

City & State City & State 4. FEI Number 59‘3576386 Applied For
Not Applicable
2 Country “p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name | -

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered offics or registered agant, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ’

¥ Tax 1i1in§ requirementg and elects 10y do sc. ¢ After May 1, 2002 Fee wili be $550.00 hs ﬁig:lfizr%ag:nat’r?guz:: ncmg.l O ,?dsd%q N'I:ay 5!3 ©
(See criteria on back) J Make Check Payable to Departn;:lent of State ' ecloree

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ oetete TITLE CIcChange [ Addition

HAME TITUS, KEITH NAME

streeT anoress | 13066 PRESTWICK DR STREET ADDRESS

CHTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP

TTE O oekete TITLE [JChange ] Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TITLE ' {7 Change [ Addition

NAME _ _ . NAME . =~ .- .

STREET ADDRESS h STREET ADDRESS | T T

CITY-ST-2IP CITY-ST-2IP

TITLE (73 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TTLE [ peletz TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-ZP

TME 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP { civ-s1-2p _

S ASER MENEE e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Phone #

M ATURE SESTIREDAA ks, Pesident ogfocsia (53)728-533Y

CR2E034 (9/01)



