FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FatQsen |

DOCUMENT # P99000059873 Secretary of State
1. Entity Name 01-21-2003 90493 041 ***150.00 <
HANDS ON THERAPEUTIC MASSAGE, INC.
Principal Place of Business Mailing Address ;
1254 BROAD STREET SOUTH 1254 BROAD STREET SOUTH , !
BROOKSVILLE FL 34601 BROOKSVILLE FL 24601 ! ! .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3584840 Not Applicable
Zi - “Count i Country’ I = : \dditioral =
® unry i ouniry 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 p
Drrevny R ML pas O
AUBREY, THOMAS . ¢
Street Address (P.O. Box Number is Not Acceptable)
1254 BROAD STREET SOUTH A0 S.oMaa N ST
BROOKSVILLE FL 34801
City - ?;Co(d:
: Bapo¥au e FL |25 )
B. The above named entity ¢ ant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations™ - . . .,
SIENATUR. ' Q v ANLA i. QD:C\— . B T 1 '/ l '103
— .. U ___;l e ey e e @Y (NO}E.,Eagnﬂeeakgenl ignature required when reinstating) ) ——— DATE
FILE NOW!II FEE IS $150.00 : ~— Tewsm=—e - <. |29 Blection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 h Trust Fund Cop:mtr?;autlon g:—i:l Add.ed lc‘)h#?e'fe
Make Check Payable to Florida Depariment of State _ '
10. QOFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delets TILE O cheange [ Addttion | &Y
NAME THOMAS, AUBREY L hAME S |
stheeT aooess | 1254 BROAD STREET SOUTH STREET ADDRESS 3 |
orv-st-z¢ | BROOKSVILLE FL 34601 £v-ST-2P e
TIILE D [ pelste TITLE Mtrang: [ Addilion ?)
NAME AUBREY, THOMAS NAME TNomos . B ub.,c_gt L.
STREeT ADCRESS | 1254 BROAD STREET SOUTH STREET ADDRESS
cre-st:2P - BROOKSVILLE FL 34601 C s OTY-ST-ZP - - S e s L me—
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ZIP CITY-8T-2IP
TTLE [ Delete TLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME . .
STREET ADCRESS STREET ADCRESS
CiY-57-ZIp CITY-8T-2IP
TIMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
- 12. | hereby certify that.the information supplied with this filing does not qualily for 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 | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 10 or Block 171 i
changed, or on an attachment with ap-dgdrals, with all other like empowered. / / :
- ER os; DIRECTOR < Date [ Daytime Phone #




