2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PSPNUMENT # P99000048129

MASSAGEWORKS USA, INC.

ecretary of State

04-28-2003 91392 035 ***150.00

Mailing Address
C/O KEITH TITYS

Principal Place of Business
2245 UNIVERSITY MALL
STE 3%9 2200 E FOWLER AVE

TAMPA FL 33612 RIVERVIEW FL 33569

13006 PRESTWICK DRIVE

2. Principal Place of Business 3. Mailing Address

/o o itk Tofus

AEMTAAREM R R

CA’. /Ver# ‘TZ_'A{S

Suite, Apt. #, elc.

(3006 [resteniek Drive

" Suite, Apt. #, elc.

280/ Corpovey foxk De-##0A

m CHECK HERE IF MAKING CHANGES

City & State Cily & Staté' 4. FEI Number Applied For
B vervies, F& Ta sppa, FC 533576366 Not Appiicable
“ip ’ Country zip " Country i ; $8.75 Additionat
. ¢ - 5. Certificate of Status Desired g h
335¢9 L USH 1 336/9 [ HKS5H ved O R Roquied
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
— — o S —_— TReme —— Pyt ——
TITUS, KEITH Street Address {F.O. Box Number is Not Acceptable)
13066 PRESTWICK DR
RIVERVIEW FL 33569

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and eccept

the: chiligations of registered agent.

SIGNAJURE

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

(NOTE: Registerad Agent signature required when reinstating}

DATE.

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D O Delete TITLE [ Change ] Addition
NAME TITUS, KEITH NAME

sweeT Aboress | 13066 PRESTWICK DR STREET ADDRESS

CITY-§T-2IP RIVERVIEW FL 33569 CITY-ST-2IP

TLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21p CITY-ST-2IP

TIvLE - Com R e e Fipgiatp T TN e T I T s s om s B e O] Ghange- ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE ] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-ST-2IF

TTLE 1 pelete TITLE [Jchanga [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2F

TITLE 1 Delete HILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not ‘qualify for the exernption 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wi

SIGNATURE: ___ St

apn e

e fed

address, with all other like empowerad.

REGL Bﬂfz?;é/jr‘/«s Lcsided 2{5/2_51/‘13 (%13)93/-33//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S09.4 V0

AY

CR2ZE034 (10/02)

v




