2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V65171 Mar 26, 2001 8:00 am
1. Entity Name Secreta Of S
MASSAGE MASTERS INC. “ Iy tate
- 03-26-2001 90074 031 ***150.00
Principal Place of Business Mailing Address
4032-C W. KENKEDY P. O. BOX 25672
TAMPA FL 33608 TAMPA FL 33622-5672
us us
A s LT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.314%21 Applied For
Not Applicable
4p Country Zp Country 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
Name
HOSKINS, ALAN Street Address (P.C. Box Number |s Not Acceptable)
14017 CITRUS POINTE DR e P
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE e it = = s - —
. o aen Signlure, typed of pinted rame of iégistered agent and tite if appfizable.. ... {NOTE; Registered Agent signalure required when reinstating) : . - e LW ZDATE e e
e DT prai D renee mamtmtan R w m b ma agma 20 paieemas g b ey e ss e emirk e k4 daival . e = e ey " i e e ae em
P e e o= R e e e T la e . . i RS B e 2 . D S
; P ; iafu | f m ST ; P P
. 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEETIS $150.00 . ""I 55 ‘Fiaction CarmpaignFinancinig ~ = - ~$5.00 Way

£ _wwTax filing requirerent and elects to do'sg!™ 7| T After MAY 1, 2001 Fee will be $550.00.

: Added o Fees -

(See criteria on bécky "2 07| 7 Make Check Payable to Department of State. . |. - Trust#und Gontribution. -z-
1. OFFICERS AND DIRECTORS ] 12 ==~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D ' O Delete TmE ' Ol Change [ Addition { S
HAME HOSKINS, ALAN NAME =]
stReeT aooRess | 4032-C W. KENNEDY BLVD. STREET ADDRESS p:S
cre-s-op | TAMPA FL CITY-ST-2IP 2
TILE [ oslets TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYSSTIZIP T TR A e T T e e - - Loy-st-zp — |- e - il e e -—— -
TITLE 1 pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2
TE : - 0 Detete me - (] Crange " [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j cov-stzp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 fegal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.
343/4 (8)28/-/2 4

SIGNATURE: M i ,@;?5 AN R s sor s
7 sIGNAPORE ANPT vpe;pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i “Dae 7 —— Daytime Phona #




