; : ' o ., Snso19008904 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am
DOCUMENT # P99000095131 Lo Secretary of State

1. Entity Name .
THERAPEUTIC MASSAGE & BODY WORK SERVICES, INC. 05-15-2001 90089 044 ***150.00
Principal Place of Business Mailing Address
7881 NW, 54TH COURT 7951 WW. S4TH COURT
LAUDERHILL FL 33351 LAUDERHILL AL 3335¢ A~ e
Suile. Apt, #. eic. Suile, Apt. ¥, eto. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEINumber  pe_noeoRad ‘ApDied For
Nol Applicable ;
Zi Coun Zi Count - '
° "y e i 5. Coriicato of Statws Dested []  $0+7D Additional
- Fee Required
6. Name and Add) of Current Registerad Agent 7. Name and Address of New Registered Agent
Na ne
HOLDERNESS, VICTORIA J —
SI; :6t Address (P.O. Box Number is Not Acceptable)
7981 N.W. 54TH COURT
LAUDERHILL FL 33351
| Cit FL Zip Code
8. The above named entily submits. this statement for the purpose of changing its registared ol .ce or registered agent, or both, in the State of Florda.
SIGNATURE
Sipnture. typad o (rinted fume of regisared agerr and tile K apolicable. (NOTE: Regraspred AGCr  Siguiasat 1oqured when roingting) DAlE
9. This corporation is efigible 1o satisfy its Intangitile FILE NOW!! FEE IS £150.00 Joci ion Financi
Tax filing requirement and elects to do so. Aler MAY 1, 2001 Fee will »& $550.00 10 5::?::;“8:;?:uﬁﬁnmm a ? 5,(;3030'\"::‘:8
{See criteria on back) O Make Check Payable to Depar ment of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
HuT3 P {1 Dekeze mE Ochange [ Adgition | S
W HOLDERNESS, VICTORIA ot 2
STRRET ADDRESS | 7881 NW 54TH CT STREET AD' 335 =
GTY-53-2P LAUDERHILL FL 33351 om-51-2v §
e ] Delete ME Ocrange [ Aadilion %
NAME NAME .
STREET ADDRESS B S_TH!EHD'H.ESS R } . .
CITY-ST-21P , CITY-ST-¢ 2 \
iLE O Detese TE CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET AL TRESS.
CIFY. ST.2IP CTY-§1- P
TITLE 1 Deleta mE O chage [ Aggition
NANE . NAME
STREET ADORESS STREET AC JRESS
Y- oHY-§roP
TE [ Datete e Ocrenge 3 Addition
HaAkE NAVE
STREST ADR DS : — - o we— o R GTREET AL JRISS - - ——— e S e - e
Oy - §7- 28 Qiv.§t- P .
e O Delcle TILE Cchenge [ Adilion
HAME HAME
STREET ADDRESS. STREET A JRESS
CiTy-ST-2P ar.S1- ¢
13. | hgraby cartily that the information supplied with this n‘lvgg dogs not qualify lor the exempl an stated in Section 119.07%3)(1). Florida Statutes. | lurther certify that tha information
indicated on this rapor or SUpplgmsental repon is rue and accurale and that my signature shaill nave the same legal effect as il mada undar path; that | am an offcer or director
of the corporation of the receiye ustge empowersx! 10 @xocuta this repon as required >y Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghmes af gJwith all pia
i 2 d
SIGNATURE: éA’A 54 -934 4 .
L TYPED OA PRINTED NAME QF ZIGNING DFFICEN GR DIRECTOR / / Dals Dartine Phdne &




