2003 FOR PROFIT CORPORATION
UNKFORM BUSINESS REPORT (UBR

DOCUMENT # 97990

1, Entity Name
PROFESSIONAL TOUCH CABINETS, INC.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90154 047 ***150.00

- | OWEN, HELEN ——= -~
3017 MAGELLAN
SPRING HILL FL 34608

-

Principal Place of Business Mailing Address . p—
8609 ARCOLA AVENUE 8609 ARCOLA AVENUE bUY14194
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address “"”I” I,I ml“"u 'I"I m”"u I"“ nm I'm I"“ Im’ Im‘ ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3024823 Not Applicabie
Zip Couniry e Country 5. Certificate of Status Desiced [ gi-gesq;‘i:’:;“ma'
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
R Name - I

Sireet Address (P.O, Box Number is Not Acceptable)

City

. FL Zip Code

the gbligations of registered agent.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registerad agant and lite if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
AﬂF"iﬂE N?\;vol:); ';EE I.s"iiesgégg 00 9. Etection Campaign Financing $5.00 May Be
er May 1, ee wi * Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE gWEN GARY C 1 Delete LE Fees ,GQ@_,,\}_ @Thange [ Addition

NAME R NAME

streeT anoRess (12539 BROOKSIDE ST STREET ADDRESS

erv-st-ze [SPRING HILL FL CITY-ST-2P

TITLE | = [ palete TITLE y . . A Ochange  [rtion
WEN, ‘ @ Vice Vresiden

NAME. “ ~—3 , i . NAME =

STREET ADDRESS 'io i+ 'Vjﬁje‘ i.' b ‘4 Ve STREET ADDRESS 391\5,75?’& 3& “?"{'iN A% Q.

L (? () ey I ,l / }:[._ 2 4 éag CIrY-5T-2IP < @ Tl PaY f‘)-l L4 }’:l-_ 2 bol /'

TITLE &, W E? /\/J H E L E /U N S I TMLE S el c:fiar , Trea sulfe s Oohng [adition

NAME p - e Y B T H Y ;;7-‘_@. T L R ;NAME P ) .f," [ VY B . - =z LI . -

STREET ADDRESS ‘& 1 M‘ cee Mg LA} ,A Ve "_ ' i STREET ADDRESS gg\i _‘; ’\/N\i';ﬂg ‘/LP\._‘(‘\ N;_i o

LTy~ St-zp S:?i‘\ ~ Ly i ! FL gqé Dg Lry-sT-ap S 25 a6 \31 1 :0‘ '}:‘1 ’5 6‘7_. og

TITLE N J [ petete TITLE A \J PrrrreT e ("l Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

1IMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

changed, or on an attachm@with an address, with all other like empowered.

RN N AT [ N [T T/ : ;
SIGNATURE: ’;@,{/\megéméy D. O e,

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDyﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Cate ¢ Daytime Phone #

(A RN ||

nv

CR2E034 (10/02)

FUfp2 717 5684628



