2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111599

1. Entity Name

THE FINISHING TOUCH CLEANING CARE PROFESSIONALS,

Principal Place of Business

P.0. BOX 61702
§$T. PETERSBURG FL. 33784

Mailing Address

P.0. BOX 61702
ST. PETERSBURG FL 33784

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90174 036 ***150.00

6240

i3

MARAO

DO NOT WRITE IN THIS SPACE

TN

Suite, Apt. #, etc. Suite, Apt. # etc

0527690

City & State City & State 4. FEl Number Applied For
q - 3 {o L] C’ 110 Not Applicable
z Country o Country 5. Certificate of Status Desired O ?i';;ﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAWREEN KENNEY
u CREASY’ MARY Street Address (P.O. Box Number is Not Acceptable) {
SHUMAKER, LOOP & KENDRICK, LLP 24 red 2a
101 EAST KENNEDY BLYD., SUITE 2800
TAMPA FL 33602 Ty - Zp Code
BRooksvil\e FL | 240l

8. The above namepentity sukbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

g Pees,denk

or printed name of registered agent and title it apphcam—b (NOTE: Registered Agert signature required vhen seinstating)

A\2>o\o

¥ DaTE

Signature, typ:

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE O Change [ Addition g
[}
NVE KENNEDY, MAUREEN NAvE =3
STREET ADDRESS | 4117 24TH AVENUE NORTH STREET ADDRESS §
CITY-ST-2IP CIAY-ST-2P
ST. PETERSBURG FL 33713 _ju
TITLE [ pelete TITLE ] cnange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete T [Jchange [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 1 Delete TILE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recmver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 if
changed, or cn an attgehmdniywith an address, with a lke empowered. é z_.)
-— . i (. b
SIGNATURE: Maveeen Kenme) 9|zofol  423-16
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFISFROR DIRECTOR Date l ¥ Joayime Frone +




