2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASSAGE TECHNICIANS, INC.

P99000089034

Principal Place of Business

17 N H STREET
LAKE WORTH FL. 33480

Mailing Address

3802 NW 23RD COURT
BOCA RATON FL 33431

2. Prirkc‘pal Place of Business

3. Mailing Address

w, ﬂ-g/gc/s Gr

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90144 004 ***150.00

DR AR

DL WOEER

hd Suite, Apll. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte /S,
ity & State City & State 4. FE! Number 55 09 Applied For
&Oﬂ' M?fo/ ya ﬁ& 54236 Not Applicable
Zin Copntry) g <ip Country i i $8.75 Additional
Z 3‘ ?{7 &A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreht Registered'Agent ~ = - - . 7. Name and Address of New Registered Agent
Name
ANGELO, JOHN Street Address (P.C. Box Number is Not Acceptable)
2602 NW 23RD COURT ¢_,7==
BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this state

SIGNATURE

itaregistered office or registered agent, or both, In the State of Florida.

Y—fs-02

(NOTE: Registered Agent signaturs required whan re\nslalingi

DATE

Signature, typed or pejped nama of regVnd title if applicable.
9. This corporation is eligible tc satisfy its#htangible FILE NOW!!! FEE IS $150.00

Tax filing requireshent and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Ba

Added to Fees

11. iy OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete mie [ Change  [J Addition
NAME ANGELO, JOHN NAME
STREET ADORESS | 3602 NW 23RD COURT STREET ADDRESS
crv-st-ze | BOCA RATON FL 33435 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE B et - T 1 Detete TITLE [CJ-change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-Z0P CITY-ST-2P
TiLE O peleie TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
ME [T Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE [ pelete NLE [ change [ Acdition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicaled on this report or supplemental report is
of the corporation or the receiver or trustee empo

changed, or on an attachment with an addre:

SIGNATURE:

Lt Y i\"‘ g

&

wered to execute this report as re
. with all other like empowergd.

this filing does not qualify for the exemption stated in Section 119.07(3)
true and accurate and thal my signature shall have the same legal ffe

- T | 1
R L

Yo

(1), Florida Statutes. | further certily that the information
ct as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 ii

/97798 95

ME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

[ZAVIVEIIVEN. |

ny

CR2E034 (9/01)




