2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT # M51671
1. Entity Name

PERSONAL TOUCH UPHOLSTERING, INC.

05-07-2003 90177 027 ***150.00

Mailing Address
1830 N.W. 19 STREET
FT. LAUDERDALE FL 33311

Pringipal Place of Business
1830 NW. 19 STREET
FT. LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

NGBV iy

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Numbar Applied For
5.5‘0“’2 196 Not Applicable
Z i
ip Country Zp Country 5. Certificate of Stelus Desied [ §8.75 Additional
wa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T ey ST IR T T T T PName T T T T Tt T T
BN 3 agp = - = e 2z s ad F T [ PP e - R T - P T i
INGLIS, NGHARD K Street Agdrass (P.O. Box Number is Not Acceptabie)
100 SOUTHEAST ST
FT LAUDERDALE FL .
e City FL | ZrCoce
8. The above naimed entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the Slate ol Florida. | am familiar with, and agcept
the opligations of registered agent.
SIGRATURE —t - :
w\ Signature, typed of ;'?\mu name of registared agent and Gite i applicatis. (NOTE; floglitated Agant signature Meired whin fomstating) DATE
- -
'R
FILE NOWI! FEE IS $150.00 § 0. Nection Gampaign Financing $5.00 My Be
After May 1, 2003fee wil be $550.00 ] Trust Fund Contribution. O Added to Feas
‘Make Check Payable to Fiorida Department of Smls i
10. OFFICERS AND DIRECTORS - I KIB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D ' ' O Detete TE Dchange ) Addition | &
NAME BOLIEK, WILLIAM NAME g
STREET ADDRESS | 550 NW 27TH AVE #10B STREET ADORESS 3
an-s-¢  |FT LAUDERDALE FL CY-51-7iP ]
— o
TnLE [ Delete ™me O Change ] Adétien | I
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CiTY-ST-ZIP
NAME NAME -
"Symnmm; I e LU TSI S " - STREET ADDRESS - . ~ _
CiTY-St- 2P CY-§T-2P
TiME [ Delete e [l cChange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADORESS
cify-<T- o 4 chY.ST-2P ]
TILE £ Delete me [ Change  [J Aduition
NAME HNAME ’
STREET ADORESS STREET ADORESS
CITY-ST- 2P tiTy.s1-ap
TITLE O Delate TME (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P GIFY-ST-2P
12. | hereby ceriify Ihat ihe information suppliad with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | Turther certity thal the information
indicaled on this raport or supplamental report is true urate signature shall hava the same legal ettect as it mada under vath; that } am an officer or director
of tha corporation or the receiver o trustae emp by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1
changed, &r on an attachment with an acdd empowered .
SIGNATURE: __ Znvar otz REQUIRED
SIINATURE ARD TYPED OfL PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phorg #




