2001 UNIFORM BUSINESS REPORT (UBR) FILED

Pe?ug;QmﬁAENT# PO0000109908. . - . Secretary of State

“TOUCH UP DEPT, INC. 05-18-2001 90018 029 ***150.00
Principal Place of Businass Mailing Address
11957 NW 28TH ST. 11957 NW 28TH ST. ey

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

N

“hae S ¥ *gese s “"“"’ m "l "' I “l IIII | | " | I I Im "m lI” |m
11957 AW 287 St | 11957 AW 8™ sT0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Sigte 4, FEI Number Applied For
1'0\.) SPF‘:Aﬁ.S , L Co e Spr*«‘-xq s, FL LS - 1059677 Not Applicable
. ‘ = - 1 ) "
Z% 30 63’ '(-J/c:ur;ry e Z|p3 3 o bS Cciuj:g A 5. Certificate of Status Deslred O ?ese.gesq lﬁ?g&tlonal :

- T T -—=-—6."Name and Address of Current Registered-Agent - *

7. Name and Address of New Reglstered Agent

" Fau ] Jehjen

JEHLEN; Sir 0. Box Nu i
11857 NW 48TH ST. "NGSTNWTEe ST

CORAL SPRINGS FL 33065

“Cora] Sprig s  FL|3%a(y

)
8. The aboer%ft for the purpose of changing its registered coffice or registered agent, or both, in tﬁ'éJState of Florida.
SIGNATUREL /22 / (P"‘eﬁ) Po""'\ l &A (EK\ j Q : "/”30"01

lflgnalure, typed or Dri%ﬂama of registered’a t anetie if applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE
. Thi soration li béf isfy i i FILE NOW!!! FEE IS $150.00 . N .
T ing e remens e oot o a1 After MAY 1, 2001 Fee wius be $550.00 10. Blection Campaign Financing $5.00 May Bo
'9 req ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE [ Change [0 Addition
AN JEHLEN, PAUL JR. . AME
STREET ADDRESS | 11957 NW 48TH ST. é— Nw g5 KT- | smmeer aooress
CITY-8T-7IP CORAL SPRI.NBS FL 33085 CITY-$T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CIY-5T-2IP
TILE o - o O Delete” TITLE - - - -[J Change - [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2ZP
TITLE ] ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 ather iike€mpbwefed q SL{‘ a ‘ (/—- , 63?
SIGNATURE: (2wl Jeklen TR 4 aj /A_(@*es’) Y-30-0t  9SY- 250 -0Y3Y
SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFF) [

Dale Daytime Fhone #

OR DHRECTOR

May 18, 2001 8:00 am-

CR2E034 (10/00)



