FILED

2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # P99000089034 j Msae{rle%l%;}%lf 8:00 am

1. Entity Name
MASSAGE TECHNICIANS, INC. 05-18-2001 90013 019 ***150.00
Pringipal Place of Business Mailing Address
17 N H STREET 17 N H STREET
LAKE WORTH FL 334€0 LAKE WORTH FL 33460 9 7 5 88 1

L UL

I

2. Principal Place of Business 3. Majling Address : . 3
3y MW 23¢cd ¢4
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats __ City & State 4. FEI Number Applied For
Bocs Ratbdn , F I 850954236 Not Applicable
Zip Country Zip Country - : 8.75 Additi
- 7 33 L‘ 3‘ 1 U 5 - 5, Certiticate of Status Deswgd dJ gee Reqj\if:étmal
B 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
WALTERS, RONALD J “MIOHN A ¢ lo
10165 NW 17TH STREET RS AR T P e
CORAL SPRINGS FL 33071 :
‘ ; %
Boca Redon FL | “23%43|

red agent 7Tn the State of Florida.

8. The above named antity submits this staiement for the purpase of changing its regi

SIGNATUREhb-HLLA”‘ié‘iO

Signature, typed or printad nMe of registered agent and titha if applicable

sgislarawignamra required when reinstating)

o Tusoren s oty v || BREROU FEE S SU0L | v cion oy $5.00 o
2 rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIREGTORS [z _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O palete TITLE |5 Mnge 7] Addition

NAvE ANGELO, JOHN e JoHN Angéio

STREET ADCRESS | 101166 NW 17TH STREET sweer anvRiss | Bho Ok ALLS Ned Ck o

cr-st-iP | CORAL SPRINGS FL 33071 CiTY-ST-2IP fADCd Réri'br_\_ i 34 35

TITLE [ Delete THLE - ' O] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P . OITY-57-21P

me 77 - T ’ " Ooeke  f e ) " [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TITE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2PP

TITLE O Delete TITLE (O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P |

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated 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 empoweared to execute this report as required b ter 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 smpowered -

SIGNATURE: _JO. ' l{J,:Lv jol

Daytime Phone #

WIlieiy

CR2E034 (10/00)



