:2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ - -
DOCUMENT # P99000069106 . - May 04, 2001 8:00 am
1. Entity Name S S

|
MASSAGE THE WRIGHT WAY, INC. ecretary of State
] 05-04-2001 90132 021 ***150.00
|
Prln:cipai Place of Business Mailing Address
12732 SW 116 TERR 12732 SW 116 TERR
MIAMIF FL 33188 MIAMI FL 33186
ol et . B . L - b R T B e
S;uite. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
|
(;ity & State City & State 4. FEI Number 65.0942707 Applied For
! . Not Applicable
; Zi " -
Zip Country P Country 5. Cenlificate 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
l Name
WRIGHT, TRACY H
Street Address (P.0O. Box Number is Not Acceptable)
12732 SW 11 TERR
MIAMI FL 33186
| City FL Zip Code
8. :he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGENATUHE
| Signatura, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | ‘ 1 n 150.00 . o
e veris ™ |- ~ageMAY 1 2001 Fos wil va 83000 | 10 HocienConoon Francing- 1 - -$5.00 ey 2o -
.g eq ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVST O Delete TITLE Ol change (] Addition | &
MM WRIGHT, TRACY H e S
sTREET +D0RESS | 12732 SW 116 TERR STREET ADDRESS 3
1 o
CITY-ST-2IP MIAMI FL 33186 CIvY-ST-2ZP v
ME D O Delete e [ Change [ Additor: | &5
KaME WRIGHT, TRACY H NAME
STaeET anoress | 12732 SW 116 TERR STREET AODRESS
CITYFST-2IP MIAM| FL 33186 CITY-ST-2IP
TNLE [ pelete TILE [ change [ Aadition
NAMI:E NAME
STREET ADDRESS STREET ADDRESS
CITY; ST-2P CITY-5T-2IP
TITLF% O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITYI-ST-ZIP CITY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS | STREET ADDRESS
= e —————— —— e — —— —— - — —ee —_ —_—
CiTY=ST-2IP CITY-ST-2IP T T
TI'ILE: 0 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYi-ST-ZIP CITY-ST-2IP
13.|1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver cor trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.
| /35S )o)  (365)
SIGNATURE D Us 4 S /o) '365) 124~ 714§
SIGNATURE AND TVPEWINTED NAME OF SIGNING DFFIﬁﬁH ORDIRECTOR Date Daytima Phaone #
S




