2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000097733 Secretary of State
1. Entity Name 03-28-2003 90097 021 ***150.00
WILKINS MASSAGE THERAPY CENTER, INC.
Principai Place of Business Mailing Address
%18 S. POWERLINE ROAD 918 S. POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Frincipal Place of Business 3. Mailing Address Hlmm "I ’ml m” "m"“l "“] Il”l III“ I"I”"Il m"“” ‘"l
Suite. Apt. #, gto. Suite, Apt. #, elo. - [l CHECK HERE iF MAKING CHANGES
__ City&Statew . o= -+ . o= o .moew | - City & State _ - .| 4. FE:Number._-z e e Applied For
65—0982530 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme oww\/ ISESR

;I;KéNﬁb%EHLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 /182 o  yprercere BPosd

City /JM//H/O ﬂfﬂ(‘d FL }Code

8. The abiove named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept

the ob!igahons of registered agent.
-~
SIGNATURE l/ ‘Wn? /w/ 9?// JA—;

S\gnatura.__iyl_)ed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature _rgquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . N .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E DPS ‘ _ X peiek TLE Clchange [ Acdition
NAME WILKINS, 2 T HAME
streeT aooress | 918 S. POWERLINE ROAD STREET ADDRESS
orv-s-ze | POMPANO BEACH FL 33069 CITY-S§T-ZIP
TITLE . O pelete TITLE ‘b iy [ change )ﬂAdditFon
NAME NAME
A oS EFE .
STREET ADDRESS ) STREET ADDHESS g f_';f v j’; % n/gaé Ly A8 A> y7]
CITY-ST-2P - _ _ CITY-$7-21P | Panr fara ﬁé’é‘é’l /{_ 3?564‘ .
TILE ' [ petete TTLE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme reporl 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 gyArustee empowered to exacute 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 an address, with ail other iike empowered.

SHGPWRW ,9? //__0/ % PSYGL A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR /Do Daytire Phone #

SIGNATURE:

(A5 T VIRV

CR2E034 (10/02)



