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2001 UNIFORM BUSINESS REPd T (UBR)

5t

FILED
Jul 06, 2001 8:00 am

CRRE034 (10/00)

3. Emty namo Secretary of State
o 2% e
PROFESSIONAL TOUCH CABINETS, INC. o /@? 05-14-2001 90233 047 77150.00
: -~ )
R /
Principal Plage of Business Mailing Addrass '
8609 ARCOLA AVENUE 8509 ARCOLA AVENUE
HUBSON FL 34667 HUDSON FL 34667 ‘
Suite, Apt, #, efc. Suite, Apl. #, eic. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 302 Applied For
N 59. 4823 Not Applicable
e Pyt T T T T ——i ey - T e MW s e gy gt = E
Zp Cotintry g N 5. Certificata of Status Desied [ $0-72 Additiona)
Feo Required
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name _ i e o n e e P A
~ OWEN,HELEN ~ -
Strest Address (P.Q. Box Number is Not Acceptable)
3017 MAGELLAN
SPRING HILL FL 34506
City FL ( Zip Code
8. The above named entily submits this statemment for the purpose of changing its reglstered office or registered agent, or both, in tha Srlale of Aorida,
SIGNATURE
Signature, typed of printac name of regisen agent and Gie i appicabs. (NOTE: Registared AQGsn: 3ignar.re required when rinsiatng) DATE
9. This corporation Is eligible to satisfy is Intangible . FILE NOW!!I FEE IS $150,00 10. Election Campaign Financing
Tax ﬁlin r_equiremenl and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?buﬁon. ﬁ'&?;’;gfa
(See criteria on back) O Make Check Payable to Oepariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O petete TME D crange [ Addition
RAME OWEN, GARY NAME -
srheet a0oress | 12539 BROOKSIDE ST TREET ADDRESS
CITY-S7-21P SPRING HILL FL CITy-ST-2P
TILE T pedete TIE O cCtengs [ Addition
MAME NAME ‘
STREET ADDRESS ‘STREET ADORESS
|-oy-st-mp |l L - e . CITY-ST-2P e e e .
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEVADDRESS | oo mem = A e we e CSTREETAOORESS | . . . o .
CiTy-51-2P Y. SI-1iP
TME [ oslets TME O crargs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-ZIP CiTv-ST-np
11113 3 Oslete TILE I Change £ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS.
Cry-S1-2P CITY-ST-2P
e [ petete TE D cChange ] Additicn
HAME NAME
 STREET ADDRESS STREET ADDRESS
CiY-ST-21P ' CITY-$T-2P
13, | hereby cenig that the Information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07¢3)(7), Fiotida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect 85 il made under oath: that | am an officar of director
of the corporation or the recaiver or trustes g red {0 axecute this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Black 12 i
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: - F0 -0/
JAME OF ShGMING OFFICER Daytune Phons ¢
op — 5

top-to2p-

-

- Lff A i '7“ i
A \w l \J WX \34{(‘7 UWE,V\ @//&/0’ 77



