2000 UNIFORM BUSINESS REEOKT (UBR)

gy e

DOCUMENT # P99000079164

1. Entity Namg

MASSAGE THERAPY, INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-10-2000 90098 020 ***150.00

Mailing Address

8907 BRIAR HOLLOW
TAMPA FL 336834-1019

Principal Place of Business

8307 BRIAR HOLLOW CT.
TAMPA FL 33634

CT.

.

R a————

2. Prircipal Place ol Business 3. Mailing Address

GG

Ml

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For
N 35S0 <9 /= Not Applicable
Zip Country Zip Country o . $8.75 Additiona)
5. Certificate of Status Desired 0 Foe Roquired
8. Name and Address of Current Reglslered Agent - = -~ — -- 7. Namwm and Addross of New Registered Agent - P
Name
ALVAREZ, JUAN C -
e R ) ‘ I o . Street Addrega (PO. Box NumberisNotAcceptable) .. . .. . .. .|
1= ~=~8907°BRIAR HOLLOW CT. :
TAMPA FL 336M4
City

"8 The abave named Bnlity stubmits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in

ing Siateo] Flor

""}i:, R
et h -

SIGNATURE _
i saqna)ﬁ,qp.dapﬂnmdmdm@stmmmﬁmﬂawkma i

{MNOTE: Rogutered Agant signature reuirsd when remstating)

9. This corporation is eligibla to satisty its Intangible
Tax filing requirement and elacts to do so.

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DWRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE O Chacge [ Addition
NAME ALVAREZ, JUAN C NAME
sraret anoness | 8907 BRIAR HOLLOW CT. STREEY AQORESS
CITY-ST-21P TAMPA FL 33634 CTY-$1-2P
e {1 oetete TnEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
s - - - R T T ciange L Ao}
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae | L L e o Komvstame | L B L
TITLE ) 3 oefote THLE O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S¥- 2P
e O vetee IS Ccrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CITY-ST-ZP
me O Detete LE D) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
pITY-ST-2P CITY-§T-21P

indficated on this report or supplemental report is true an
of the corporation or the receiver cr trustee em

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify far the examption staled in Section 11907&3)0). Florida Statutes. | further certify that tha information

accurala and thal my signature shall have tha same leg
red to execute this report as required by Chapler 607,
changed, of on an attachment wilh an address, with alf other like empowered.

sinarini 2ot beu JOloes Yoo

al efiect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ———————
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daysme Phone #




