2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # POO000011542
PRINCESS TOUCH, INC.

Principal Place of Business

639302 MERRILL RD.. STE. 310
JACKSONVILLE FL 32277-269%0

Mailing Address

699302 MERRILL RD.. STE. 310
CACKSONVILLE FL 32277-26%0

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt # etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90233 025 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumbgr Applied For
5q -élo&’ 3 % 7 Not Applicable
Zi Countr Zi Count i
P euntry P ountry 5. Ceitificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKES, JACQUELINE Street Address (P.0. Box Number is Not Acceplable)
ree ress L BOX NUmMpber s N ccaplal
7023 LYSTER CIR. WEST plabe
JACKSONVILLE FL 32209
City e Zip Code
i b

SIGNATURE

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.

Signature, typed or printed name of regisiored agent and e if app.cabie,

(NOTE: Registered Agert sigrature rec rad wher re nstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWDT FEE IS $150.00
After MAY 1, 200% Fee will he $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Depariment of Siaie Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelite TITLE U Change  [T] Addition
NAME (GREEN, DEBORAH L NAME
streeT aoosess | 4150 OLD MILL COVE TR. WEST STASET ALDRESS
orv-si-ze | JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE T Delere HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ASDRESS
GY-ST-2IP GITY-ST-2IP
TITLE [1 Delete TITLE [J Change  [] Additian
NAME RAME
STREET ADDRESS STREET ADSRESS
CITY-5T-7P CHIY -ST- 29
THTLE 7 Delete THTLE [IChange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZiF
TITLE ] pelate TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFy-8T-2Ip
THLE O pelete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5F-21P CITY-§7-2IP

SIGNATURE:

powered.

[74 [N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same tegal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutge; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an adgress, with aj other like

O/

SIGNATURE AND YYPED CR PRINTED NAME &F SIGNING OFFICER OR DIAECTOR

yavirs

ate Doyt e Prone &

CR2EG34 (10/00)



