2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000079019

1. Entity Name

THE MASSAGE STORE, INC.

Principal Piace of Business

NAPLES FL 34109~

Mailing Address

NAPLES FL-04409—

e of Business
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FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90341 015 ***150.00
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KESSNER, NEIL B
. 2025 C-BVBSUE T

Name

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 84165
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicable. (NOTE: Hagistered Agent signature required whan reinstating) DATE
9, This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo

Tax filing requirerment and elects to do so.

{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition
NAME KESSNER, NEIL B NAME

sTreT aporess | 50 MAHOGANY DRIVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34108 CITY-ST-2tP

TITLE [ pelete TITLE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE - T e T Y™ DOoees o R TRE T i aaai ] Chaige [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5$T-21P

TITLE [ Delete TITLE [ changs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Dekete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TME () Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-ST-2P

13. | hereby certity that the information’ supplied with this filing does not qu

indicated on this report or supplemental report is true and accurate and tha
receiver or trustee empowered to execute this report as required by
ent witg an address, with all other like empowered.

of the corporation or t
changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legal sffect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

a\al

Date ¥

GAtime Phone #

o (S Lot

CR2E034 {10/00)



