FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000038414 T Secretary of State
1. Entity Name 02-24-2003 90183 009 ***150.00
PERFECT TOUCH FURNITURE REPAIR INC.
Principal Place of Business Mailing Adcdress
711 SHILOM TERR. 711 SHILCH TERR.
DAVIE FL 33325 DAVIE FL 33325
L A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1010503 Not Applicable
“p Gouniry zp counmy 5 Confcaleof Saus Desvod ] 9873 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDELL, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
711 SHILOH TERR.
DAVIE FL 33325 _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent, ! '

SIGNATURE

Signaturg, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
O
ﬂFILE N?Wgél FEE Iﬁl ?:eSOéOO 00 9. Eleclion Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe? w $550. Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD:: [ Delete TITLE [JChange (] Addition
NAME INDELL,: MICHAEL NAME
sTReer A0oRESS | 711 SHILOH TERR ’ STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 ’ CITY-ST-2IP
TLE VTS O pelete TLE [J change [ Addition
HAME INDELL, LENORE NAME
STREETADDRESS | 711 SHILOH TER STREET ADDRESS
|G STET | DAVIE FL 33325 T - TR OTYEST AP | e e e e o e
TITLE [ Celete TILE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE : [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e " ' [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-ZiP
TITLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementail report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: %’%“M\T“@ME@UHRED ,_Qﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR f

ate Daytima Phone #

. ————

av s

CR2E034 (10/02)




