o | FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90821 038 ***150.00

)
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 546904

1. Eniity
EJ%RT CHARLOTTE SCHOOL OF MASSAGE THERAPY

Principal Piace of Business 730 TAM({AME  Maling Address 720 Thaugamy TA,
HOSPEEHNESGRRBLVD. HIGI-LOLLINGSROOH-BEYD.

SUITE A TARIL SUITE A
PT CHARLOTTE, FL 33953 PT CHARLOTTE, FL 33953
e (UL
:é‘:&a:;l":%g p | ‘:i%z’fé 4 _ FEINMN{? CHECK HERE IF ujm(me cmnse:n —
= Por‘f—#C.hd - fo e —— Pml-— Chrl o’f‘?l;: - 650304748 ‘%
SUEMCRE TRV el =
MName

DE TURK, JACQUELINE M
628 BARCELONA AVE, Sireel Address (PO Box Number is Not AcCepiable)
VENICE, FLL 24288

City FL -|7ZIDC00'

8. The above namad entity submits this staternent for the pufpose of changing its registered office or registerad agent, of both, In the State of Fiorida. | sm famllar with, end sccept
the obligations of reg stered agenl.

SIGNATURE
Saaiun, trp0d o prink namd O iRy sutial m sl § adicalR (NOTE: Py 61 AglnLagna il saurisd whin dinsa img) DATE
9. Eiaction Campaign Financing $5.00 Mey Be
,“ —v— - Trust Funa Contribution. O  Addad ta Fees
Syl ad ~ . -
R LT 10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 -
¥, s e PVST 3 Dewr me O Change  [JMdvon | &
. v DETURK, JACQUELINE M ok 8
. | sweetantress | 628 BARCELONA AVENUE STREET ADORESS g
. i CiNY-53-1P VENICE, FL 34286 cv-s1-1p b
IME v . O Dekew e (CICange {7 Addition g
S ] WANE” DWYER, SHAWN L g
ot aae | SIREEYADDRESS ) 628 BARCELONA AVENUE STREY ADORESS
' oiv-51-2f | VENICE, FL 34286 cv.st-np
. WBLE s [ Delee e [JCrnge [ Additon
- WANE EDWARDS, ALEXIS HAME
STREET ADDAESS | 13491 NE 20TH AVE SIREEY ADDRESS.
CV-51-29 TRENTON, FL 32693 COy-81-21
SRR T, .1\ I i e e [ Delere ImE : L __ Dtree Cmwn|
o AME [ 3
P STREET ADORESS STREET ADDRESS
Lv-91-2r oy-S1-up
e 7 Deiete T O Gharge [ Adtiion
NAME NAME
SEET ADDRESS . STREET ADDRESS
[DiN B £0v-51-1P
me ] Dewee e I Clange [ Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-29 - CTY-5T. P

12. | herelyy cartify thal the infarmaticn supplied with this fing does not qualify kor the exemption Stated in Secton 119.07(3X)),. Florda Stanstes. 1 further cenify thas the Inlonmnm
indicaled on this repor of Suppiermential report ia irue and acqurale and that my signature shall have the same ega) i &3 il Mace uncer cath; thal | men an officer or direcior
of the 0N OF the receiver o NUSIGs SMOoweral 10 &xkculé this repon a3 required by Chapier 607, Fionda Slalutes; and that my name appesrs in Block 10 of Block nik
changed, of b an anachmenlwllh an BAHrE8S, with &l othar like #Mpowsred.

SIGNATURE: e M, €0 e, JAY, 1oo 4

SIONATURE AMD TYPED OA WEQMEOF SIGNING- IR RECTOR Cuwn Cuyursh Fnans 4

o




