FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # ~ K57253 Secretary of State
1. Eniity Name 02-21-2003 90167 049 ***158.75
TENDER TOUCH DRY CLEANERS AND LAUNDRY OF WINTER
HAVEN, INCORPORATED '
Principal Place of Business Malling Address
1515 NW 18T ST 1515 NW 18T ST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
N IR ARAIRARAR I
Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
| City & State City & State : 4. FEI Number 59_2952359 =T 7 |7 |Applied For ="
P Not Applicable
ip . Country Zip Country 5. Cerlificate of Status Desired Ii ?.g'gesq l.ﬁ::l;létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEA:‘ABLEP:::EL?IT% »E\?EN;?USE NE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. . {NOTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . o
X . 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C(;tr?bution. s 3 fdsc;.g(:ohgaes;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete TMLE Ol Change {1 Addiion | &
NAME CHAMBERLAIN, DONAS NAME S
swreet anoress | 245 PALMETTO AVE N E STREET ADDRESS 3
onv-st-ze | WINTER HAVEN FL CITY-ST-2P <
[V
TITLE SVD O Delete THTLE [J Change [ Addition g
NAME CHAMBERLAIN, HORACE JR NAME
streer avcress | 245-PALMETTO-AVE'N E s o~ R oTReET ADDRESS | e T m e e -
cry-s1-27 | WINTER HAVEN FL CITY-ST-2IP
TITLE T [ Dalste TITLE [ change [ Additien
HAME CHAMBERLAIN, DAISY NAME
sTREET ADDRESS | 245 PALMETTO AVE NE STREET ADDRESS
GiTY-S5T-2IF WINTER HAVEN FL CITY-ST-2P
TITLE 3 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ ) CITY-$T-ZIP
' TILE O pelete TITLE [ Change (3 Addition
NAME NAME
‘ STREET ADDRESS ) STREET ADDRESS
- CITY-ST-2P CITY-ST-7P
’ WL O Detete mE [J Change [ Acdition
| Naw NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-79

12. ! hereby certify thaf_ﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered. : :

‘ S. { .
SIGNATURE e 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




