2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075925

1. Entity Name

SOBE MASSAGE, INC.

Principal Place cf Business

6009 COLLINS AVE #407
MIAMI FL 32140

. Mailing Address

6039 COLLINS AVE #407
MIAMI FL 33140-2212

2. Principal Place of Business

(039 CotliNsS AVE

3. Mailing Address

L0039 ColliNsS AVE

Suite, Apt. #, elc.
FeoT

Suite, Apt. #, efc.

#Heo?

FILED

[—

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 018 ***150.

WAVl

DO NOT WRITE IN THIS SPACE

00

AT

City & Srate City & State 3. FEI Number ' Appiied For
MiAmi BEACH  FL Mmypmy BEACH £ e5- 0T S5E2DL Not Applicatie
. Ly Z v t -
3 5?}3%0 -2t 3 Gountry 3 leﬂlo oy B ¥ e Couniry 5. Certificate of Status Desired O ?g'gfq Sﬁﬂhonal
6. Name and Address of Current Registered Agent ) - * 7. Name and Address of New Registered Agent
Name

JURASEK, ROBERT F
6039 COLLINS AVE #407
MIAMI FL 33140

TURASEE L08ERT F

7

Y L W FIST

FL

85/48-2212

C%/Am: BEACH

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. {NOTE: Registered Agenl signatura raquired when reinstabing)

DATE

Signature, typad or printed name of registered agant and litle if applicable.
- S

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) Pt Make Check Payable to Department of Stale
11: . OFFIGERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE PR Change [ Addition
NAME JURASEK, ROBERT F NAME
STREET ADDRESS | 6039 COLLINS AVE #407 STREET ADDRESS
Gnv-s-2p | MIAMI FL 33140 cry-§7-2¢ A hm| BEACH Ft 33/402212
TILE D 3 Delate TITLE 7 {CJchange [ Addition
NAME AGNELLO, JAIMIE A NAME
STREET ADDRESS | 6620 INDAIN CREEK DR #102 STREET ADDRESS
CIrY-S1-2IP MlAMl BEACH FL 33141 CITY-§7-2IP
TILE o ’ ] Delete " Qe - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S adfoo

Fa5-§6/ /4

SIGNATURE: %M EN P

SIGNATURE AND TYPED OFVRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phong #

CR2E034 (9/99)



