2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASSAGE THE WRIGHT WAY, INC.

P99000069106

Principal Place of Business

Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90950 050 ***150.00

12732 SW 116 TERR 12732 SW 116 TERR 11020369
MIAMI FL 33186 MiIAM! FL 33186 .
2. Principal Pltace of Business 3. Mailing Address ““”l” HI ||”| m" |||H ||”| |||” "”l I|“|
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65'0942707 Not Applicable
Zip Country Zip Caountry " - $8.75 Additional
5. Certificate of Status Desirect O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
U = . . - . o - Name -= o ;1 -l B i
WRlGHr, TRACY H * ISj_e ddress (PO Box Numb ris ol Accemb_!e.).
A2732-SW-H-JERR- e
MIAMI FL 33186

City

Zip Code

FL

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

the abligations of registered agent..

SIGNATURE

Signature, typed or printed name 'c_ﬂ registered agent and titla if applicable.

(NCTE: Ragistered Agent signatura required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OEFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TITLE PVST [ Detete TME [Jchange [ Addiiion
NAME WRIGHT, TRACY H NAME

staeer acoRess | 12732 SW 116 TERR STREET ADDRESS

CITY-ST-2P MIAMI FL 23186 CITY-ST-2IP

TTLE D [ petete TILE [ change (] Addition
N WRIGHT, TRACY H N

STREET ADDRESS 12732 SW 116 TERR STREET ADDRESS

CITY-5T-21P MIAMI FL 33188 GITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Acdition
NAME T ] - Lm0 v o ) NAME - v fae = oo - R i — T

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-ZiP

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE O celets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlity thpf the information supplied with this filing coes not qualify for the exemption staied 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 trustee empowaerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Big

#h an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

10 or Bloc:k 11t

H)Q?/O/% J'f 1168

ale ayl\me Phans #

1SEGLEQ

AY

CRZE034 (10/02)



