2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000106956

1. Entity Name

INNER SERENITY MASSAGE THERAPY AND RELAXATION CE

Principai Place of Business

7681 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250

781 BONAIRE

Mailing Address

JACKSONVILLE BEACH FL 32250

GIRCLE

2. Principal Place of Business

1418 Penman Road

3. Mailing Address
781 Bonaire Circle

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

(M

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90089 022 ***158.75

JIH

DO NOT WRITE IN THIS SPACE

(UK

City & State City & State 4. FEI Number Applied For
Jacksonville Beach, FL| Jacksonville Beach, FL 6£3-1238192 Neot Applicabla
Zip Country Zip Country : = . $8 75 Additional
5. Ceriilicate of Status Desired . .
32250 USA 32250 Usa X Feroqured
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agen
Name

SINCLAIR, SHERYL L
781 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and 1itls f applicable.

(NCTE: Registered Agent signature raquired when relnsiating)

DATE

9. This corporation is eligible to satlisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bs

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD . O petete TLE E O Change ] Aoditien | &
NAME SINCLAIR, SHERYL L NAME a
streeT Anoress | 781 BONAIRE CIRCLE STREET ADDRESS §
o onv-st-ap | SACKSONVILLE BEACH FL 32250 CiTY-§T-2IP &
| e VSTD (] Detete TILE [ Change [ Addition &
| NAME SINCLAIR, JENNIFER A NAME
STREET abrEsS | 8024 SOUTHSIDE BLVD., #61 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE A - -] Delete = F-TTE . o~ - — m. - s-ewn == []-Change [} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CIFY-ST-2°
U [T pelete TITLE [ Change [ Additlon
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CiTY-§7-2P
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ACDRESS
CITY-ST-2P - < CITY-ST-2IP L

13. | hereby certily that the infarmation supplied with this fiting
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execule this report as required by

c'ﬂ'ogs not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cert-ify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/

~-0430

Daytime Phorie #

(-

Date




