o FILED

I

2003 FOR PROFIT CORPORATION-

UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State
DOCUMENT # 413667 L 04-09-2003 90103 041 ***150.00

1, Entity Namg
A FINISHING TOUCH BY MICHELLE, INC.

- w v owr W W

Principal Place of Business Maiting Address )
210 LONG PQINT RD 210 LONG POINT RD
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32820
- N IR AR
2. Principal Place of Business 3. Mailing Address
Suite, AL #, etc. Suite. Apt. ¥, eic. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-1427676 Not Applicabie
Zp Counlry Zip Country o : ' $8.75 Additional
5. Certilicate of Status Dssued". 0 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. . ) ,,N;&m;g,:.‘__‘_,;__, L IR Gt LTk -
LEHR' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
210 LONG POINT RD.
CAPE CANAVERAL FL 32020
City FL Zip Cods

8. J"h_e above named entily submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Floritda. | am tamiliar with, and accept
J?}ti obligations of reglslered agent.

Apr 22,2003 8:00 am

~‘-§.“ ¥ . i ngum,wmdmwédmmdmwwmmilmpﬁuhh, {NOTE: Ragisierad Agart signaturh required when reinuating) . DATE
7
Y Aﬂ::-LManl-q ?wzé(!)ls ‘;Eflﬁiﬂsgsosgm 9. Election Campai_gn Financing $5.00 May Be
3 3 , k Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Fiorida Depariment of State
.. - T OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
me = | PSTD O Deete Tme Dlcrange O asgion | &
AN LEHR, MICHELLE M. NAVE ) g
smee1 sporess | 210 LONG POINT RD. STREET ADORESS é
orv-st-z¢ | CAPE CANAVERAL FL eny-sr-2I &
e D O Deets me O] Change L] Addtion g
HAME CHURCH, GRAFTON K K
staeer aporesS | 210 LONG POINT RO. STREET ADDRESS
cry-s1-2¢ | CAPE CANAVERAL FL 32920 Gary-S1-2p
Tme £ Delete HLE Otrange [ Addition
NAME ‘ . . - DN W B T e e s ‘
[ TSmEETADORESS | ’ o STREET ADURESS - N
CIFY-S%-7IP ! Cy-S1-21 .
TIE ] Detete TIME QOlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P - : CITY-57-2P ,
e ' O Decte me [3change [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 2P Ciry-5T-ap
——|
TiTE 3 belete TVILE DOcrangz ) Agdition
NAME NAME *
STREET ADDRESS STREET ADDRESS.
CITY-§7-AP R STy -ST-21P

12. | hersby canim_thal the information supplled with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther ceriify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath; thal | am an ofticer or director
of the corporation or \ha raceiver of trustes empowered 10 executa this repor; as raquired by Chapter 807, Flogida Statules; and thal m B apgesss in Block 10 or Block 11 if
changed, or on an aflachment with an addrass, with all other like empowesred, m / m A ﬂ / 0 e W }

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DERECTOR Caytime Phona #

SIGNATURE: __ SIGNATURE REQUIRED M‘?ﬁ,% Yhofes aa/-'-zrff—J

/



