e ————————— 1]
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # P99000089034 | Secretary of State
; 02-24-2003 90244 005 ***150.00

1. Entity Name Araid

MASSAGE TECHNICIANS, INC.

Frincipal Place of Business Mailing Address - -
6560 W. ROGERS CIR 3602 NW 23RD GOURT bUU14JJIb
STE 15 BOCA RATON FL 33431

WNIHERERR AT

2. Principal Place of Business ?@ir' ;
SKO . Mawks Chhess
Suite, Apt. #, elc. #ﬂit}f. #, etc. &

[0 CHECK HERE IF MAKING CHANGES

Ao

City & State City & State 4. FEI Number ' Applied For
@C@' ﬂﬁ&dﬂ/ ;&_ 65 0954236 ' " [Not Applicable
Zip Courntry Zip Countr ’ " Lo « $8.75 Additional
3 Jyg’; //(S‘ 5. Certificate of Status Desired O Fea Required
L =—r '
~6."Name and Address of Current Reglstered Agent == ——=—= == - =7 Name'and Address of New Registered Agent R
Narme 2‘(// -
o ‘J -~
ANGELO, JOHN A, (oA

2602 NW 230, €0URT BRED WITRETE, 4
BOCA RATON FL 33431 S/ A

Voock Nlator, L. FL 5%

registered office or regis{ered agent, or both, §n the State of Florida. ! am familiar with, and accept

2 =20 073

(NOTE: Registered Agent signatura required when reinstating} DATE
= i
@ FILE NOW! S 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 = : Trust Fund Contribution, 0 Add'ed to Fees
Make Check PayableAo Florida Departfient of 5 ’

10. ————5FFTCERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE D . 5 O pelete TITLE ; / @"fhange [ Addition
NAME ANGELO, J0 { ' NAME Wk, 75/’” 7. <) /”' o/t #, Vig

sireeT a00ress | 3602 NW 23RD COURT swert oovess | 6. 560 W/ AP rS. e

emv-st-zr | BOCA RATON FL 33435 CITY-§T-2P 57’6,0— /ZP}BV/, /é ) 5 5 9/5’7

TILE / [ pefete TITLE 7 [Jchange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TITLE ’ [ belate TITLE ) ' [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TITLE [ Detete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [T pelete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ pelete TITLE ‘ [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify thdt the information supplied with this fling does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. I further certify that the information
indicated on this faport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusler smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ana#atiess, with aloIRYr like epeepered, .

SIGNATURE:  SZZ7LIRZRELUNS

SIGHATURE AND TYPED OWED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

=D 2 Po-93 S17997- 55

1?/




