2002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FINAL TOUCH OF NAPLES, INC.

W

M96323
v

Principal Place of Business

209 RIDGE DRIVE
NAPLES FL 34108

Mailing Address

203 RIDGE DRIVE
NAPLES FL 38108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

Jun 20, 2002 8:00 am
Secretary of State

FILED

06-20-2002 90062 003 ***150.00

TS

00 NOT WRITE IN THIS SPACE

City & State City & Stete 4. FEINumber 65"0096477 Applied For
Not Applicable
. Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Acditionat
N D S U PO - .__Fee Required _
6. Name and Address of Custent R od Agent 7. Name and Addrass of New Reg d Agant i
Name e w e = e =

“MCCULLION, VERONICA
209 RIDGE DAVE
NAPLES FL 34108

Street Address (P.0. Box Numbar is Not Accaptable)

City

FL ‘ Zip Code

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 Floriga,

(See criteria on back)

Make Check Payable to Department of State

SIGNATURE k } ! ‘7 ] S
Sigrature, (yped o printed name of registered agent and uta it appicable. {NOTE: Registerac Agerk signeture raguired whar reinstabng) / DATE
) o r ; " .
* o, }'h»srzl:_nrporan?n is ehginlg tc‘a s?tns;fy c;ts-. Intangible an FI;E N:)\:nlnz F;EE |5I"St;|50-505% o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects o do se. er May 1, ee will bo $550. Trust Fund Confribution. Added to Fees

[

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P . O Delete TIME O change [ adettion | &
NAME MCCULLION, VERONICA NAME & |
s7AEeT aooress | 209 RIDGE OR STREET ADDRESS § :
car-st-ze | NAPLES Ft 34108 civ-sT-2Ip o
— T
TME 1 nelete TNE O change [ Addition | G
NAME NAME _
[ STREET RDCFESS STREET ADDAESS
CIFY-S1-2IP CIrY-57-2P
TME [ petete e Dchange [ ageition
MAME = i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§7-2p
THLE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-5T-20p CITY-ST-21P
NRE O pelete TILE 3 Change (7] Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-1w CITY-S1-2P
LE ' O petete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the feceiver or ruslea empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other lke empowered. . . > 's"i'*s"’l -
- \
J PR —— ? RN e (] w -2
SIGNATURE: "~ SIGNATURE REQUIRED ) Gl 1) sy -3
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dty Day
RN AT Cw o™ ! e e e

[ VPN UOVOR PPN | BSP




