| I
2001 UNIFORM BUSINESS REP9RTH{UBR) —

1. Entity Name

DOCUMENT # P99000094342
A A A ACUPRESSURE THERAPUTIC MASSAGE, INC.

-

Principal Place of Businass

ABPRESSURE THERAPUTIC MASSAGE
5600 N TAMIAMI TRAL 19

iling Address

A SSURE THERAPUTIC MASSAGE
5600 N TAMIAMI TRALL 19

FILED
Apr 19, 2001 8:00 am
ecretary of State

(04-03-2001 90086 008 ***150.00

'

NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business o | 3 Maiing Address ”"""m u“” I "m III "“I l"” "I "" IIIII m’ u"
Suite, Apt.'#, etc, \ Sy\ite. Apt, #, etc. ’ DO NOT WRITE IN THLS SPACE
5160 Lo Weasd N g
City & State . ) City & State 4. FEINumber  D8-8706779 Appliet For
04 P (_/ 3 i Not Applicable
N \ i .
p . Country v Zip Country i . $8.75 additional
<g qt D 0 5. Caertificate of Status Desired O Feo Reguired
: m_D..Q | 0.1, W
N 8. Name and Addross of Current Registered Agent t 7. Name and Addrass of Nsw Registered Agent
o . ) Name L e R R
e e R SR SRR e T e e et e z - vy
ROWN, ANNA L - o Strest Address (P.0. Bax Number is Not Acceptable)
wfezs > 1100-5TH AVE:SOUTH:-STE-2H——oemeZ, | - | . S ST SR
NAPLES FL 34102 |
City I FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered ofncé or registerad agent, or both, in the State of Forida.
SIGNATURE Signature, typad of prinoed name of regiziered agant and uow il appicable. [NOTE: Aagxtarac Ager li?nmo Tequired when reinstating} CATE
9. This corparation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $‘|§0.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will bq $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D £ Delete e O change [ Addition %
HAME BLACK, JASON NAME e
sTReET aporess | 5600 N TAMIAMI TRAM, #19 STREET ADDRESS §
orv-st-2¢ | NAPLES FL.34108 irv-st-2 &
. ) ""-Zi-;.f.-."e T pewete TIME O change [ Addition %
NAME TRIPP-BLACK ' ELIZABETH NAME
STREET ADDRESS | 5600 N TAM]ANI TRAIL #19 L STREET ADDRESS
omv-s-2p | NAPLES FL 34108 -7 e ary-§r-2¢
THE . S Domee TmE Ochange [ Addition
NAME NAME ) ’ I
—|—STREFTADBRESS ™| — — |~ STRLET ADOAESS. — S e s S S S cach  —
CITY-57-2P City-$T-2iP )
Tme 3 Detete TmLE Ol chanpe [T Adgition
MAME .. HAME L .
STREET ADDRESS I — ez s §TREET ADDRESS e
B T T ) b CITY-$T-21P
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ¢ | STREET ADDRESS
CITY-571-2P CITY-ST-2P ’
TIRE 3 pelete TINLE O change  [] Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
Cimy-s1-2p CITY-51-2IP
13. I hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slalutes. { furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 executa thigredon as required by Chaptar B07, Florida Siatutes; and that my name appears in Block 11 or Slock 12 1
changed, or on an attachmant with an address, with all other like empo A rad. - t L
SIGNATURE: Caa 0l AR T Rtk
SIGNATURE AND PR MAME OF SIGNING OFFICER OR DIRECTOA E h Dats Daytime Phone #




