2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
]
- : .
DOCUMENT # P99000068063 ; .. | Apr 17,2001 8:00 am
S L - ecretary of State
WHITNEY'S MASSAGE, INC. '
. 04-17-2001 90064 014 ***150.00
I
Principal Place of Business Mailing Address I
351 3RD STREET ) 1012 SOUTH LAKE MRt DRIYE— Marlam Drive
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884 (7T 3N TS )
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  26-3394653 Applied Far
: . Not Applicable
Zie Country Zip Country ; §. Certificate of Sialus Desrred 0O $8.75 Additional
- .. - | ~ . . ! e _Fee Required. - .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WHITNEY L :
Street Address (PO, Box Number is Not Acceptable)
351 3RD STREET i _
WINTER HAVEN FL 33880 ‘
1
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
1
i ion is eligi isfy i i " X ' . ) :
9. :msﬁlorporathn is ehgwbts tcl> satnstfyclﬁts Intangible At Flhﬁr?\gom FFEE |9fu$;e5250500 00 10. Election Campaign Financing $5.00 May Be
ax "”.9 r‘eqwrement and elects 1o €O £0. er ’ ee wi : . ‘Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TiLE ' X Change [ Addition
NAME MILLER, WHITNEY L NAME
sTeer AooRess | 1012 SOUTH LAKE MiRtAM-DRIVE MARTAM DRIVE [ smestaooress (1012 SOUTH LAKE MARTAM DRIVE
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-2P
TIE [ Delete TITLE ' [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
o-sr-ze | I ) o . CITY-ST-2P - - T o , o
TITLE [ Gelete TIMLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-IP
TITLE . O Delete THLE ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IF -
TITLE [ pelete TITLE ' {JChange  [] Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the infermation supplied with this filin g does not qualify far the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the recelver or trugjee empowered to execute this repart as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddress, with all other like empowered
4 48 1,298 - 022,
SIGNATURE:
Daylime Phone #

CR2E034 (10/00}



