2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65171 Jan 25, 2000 8:00 am

1. Entiy Nare Secretary of State

MASSAGE MASTERS INC. 01-25-2000 90064 050 ***150.00
Principal Place of Business Mailing Address
12220 W. KENNEDY P. 0. BOX 25672 -
IAMPA FL 33609 TAMPA FL 33622-5672 - RUUUIYD ]
- us :
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59.3140321 Nat Applicable
Zio Country Zip Counlry > ) $8.75 Additional
4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSK!NS' ALAN Street Address (P.O. Box Number is Not Acceptable)
14017 CITRUS POINTE DR
TAMPA FL 33625
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.= _?";, . M

St lal ik

g s 0 do g0 Al A 5000 g il o $550.00 10. Eieclion Campaign Financing $5.00 May e
e g re ’ ¢ Trust Fund Contribution, O Added to Fees
(See criteria on back) ﬁ. Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Acdition
HAME HOSKINS, ALAN NAME

STREET ADDRESS | 4032-C W. KENNEDY BLVD. STREET ADDRESS

CITy -ST-21P TAMPA FL CITY-ST-2IP

TITLE O Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

erv-st-ze | ‘ ' CITY-ST-2P _ o L

TILE [ Delete TILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ATE M petete TILE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-T-2P

TITLE ] Dejete TLE [ Crange  [] Addition
NAME . ’ NAME

STREET ADDRESS | ‘ _-— . & STREET ADDRESS

ery-st-z@ : T Y-St 2P s o i e e ez
e s Vo Lo T T et . e s 2o e e {)eChange — (=) Addition
e | ' N R : {
- STREET ADDRESS: | » (STREET ADORESS [ .
oy STzl [ oStz |

13, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1l ors Al R fooshints  Dasdig_sfre/= [617) 28] )2

¥ Deyurne Phona #

SIGNATURE:

- =% "sIGNATUREAND TYPED gk PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

r
-]

CR2E034 (9/99)



