|
i

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (uan)

FILED

ON 08, 2003 8:00 am

ngNl;JmI:AENT # P0O0000050715

ANGELS TOUCH CARPET AND UPHOLSTERY CLEANING, ING

| /

%
ecretary of State

09-08-2003 90324 028 ***550.00

AV 985000

Mailing Address
4407 QUEENSWAY DR.

JACKSONVILLE FL 32257

Principal Place of Business

4407 QUEENSWAY DR.
JACKSONVILLE FL 32257

AR A EA

2. Prlnc;pal Place ofig%_u ?!lng Address
S Bl | po B

A Ho1]

Sune Apt # etc. Suite, Apt. #, etc

HECK HERE |F MAKING CHANGES

22020 Begs

ty & Sta St; 4. FEI Number Applied For
S“r ﬁgﬂc\\k%rm \F'L éﬁ"— ﬁ'\»@j\.{g' e F)- 59-3649315 Not Applicable
4P Coumry §. Certificate of Status Desired 1 $8'75 Additional

Uep

Fee Required

7. Name and Address of New Registered Agent

6. Narne and Address of Current Reglstered igent

e Bopud L DUEFEL))

FORE, FORREST RANDAL
4407 QUEENSWAY DR.

JACKSONVILLE FL 32257

ST T PEAREE B ])

S ST+ PrdsTr o= FL

Zip Code
32

O

—

8. The above named entity submits this,state r 1he

the Obhgat\ons of re |stered.agent

SIGNATUHE

f changmg its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

7/3/65

Signature, typed or pnn!ed name of registéred Ment and title if applicable.

(NOTE: Segistsred Agent signature required when reinstating)

WAt

L.

FILE NOW!!_!"-_FEE IS $550.00
J. After Septeimber 10,2003 Fee will be $750.00
"*Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TMLE PSD O Delete TMLE [ thange [ Addition | B
NAME DUFFIELD, ROBERT L HAME 5
staeet aooress | 7818 BERRY AVE. STREET ADDRESS §
eny-st-ze | JACKSONVILLE FL 32211 o~ CITY-ST-7IP @
THLE VTD E'D/eme TITLE O change (7] Addition %
NAME FORE, FORREST RANDAL NAME

sTREET A0DRESS | 4407 QUEENSWAY DR. STREET ADDRESS

omv-s1-zp | JACKSONVILLE FL 32257 CITY-ST-7IP

TITLE . 1 Delete TITLE {1 Change [ Addition

NAME == e % e TS e e e . - - == WNAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TLE : ] Delete ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE - O Detete TMLE [ Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to executa this repor 1]

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresewyith all othg ‘
b : ;
SIGNATURE: __ /& AL LN ARIEAED ?/3/&3 #H-757-3%77
SIGNATURE AND TYPED OR PRIRTED NW SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




