JllFOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000055212
1. Entity Name
UNIQUE TOUCH FURNITURE RESTORATION INCORPORATEL FILED
g IR
Principal Place of Business Mailing Address 0[} JUL ’ 2 FH
6 WESLEY AVE 5445 CELCUS DR P e LV I A LTI
\},f‘r?p-lt\.gl"[-'\ L

#0 HOLIDAY FL 34530 Sm s LAn v y
— O
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3861014 Not Applicable
:' 2P Country 7in Country 5. Certificate of Status Desired O ?eae.‘;gq l‘j\i?g‘?io”al
— E_-E;m_e ankclr Address on Current R;gt;;erea A_g;;i- l_._ o T.Tj;ﬁ\e ;m; Adgr;éé of-;&e; F;g{st;;a Jig:nlhu —
Name

ABH"" MARCO Streset Address (PO. Box N_u_mber Ls_N_o_E Acce_ptable}

5448 CELCUS DR. D089 PSS r2

HOLIDAY FL 34690 ] 07/27/04--01073--002  ##550, 00

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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWNY FEE IS 5150.00 . 9, Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Gentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. E . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O velete TITLE [Jchange [ Addition
nue 3 | ABRIL, MARCO NAME
streer aportss | 5448 CELCUS DR. STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34690 CITY-S1-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STHEET ADDRESS
CITY-ST-21P : CITY-5T-2IP
me ~ | 7 7 " [ Delete TTLE ' © [change [ Acdition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP - CITY-5T-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

—— {/ G YN g LT e
O | e S Y ABAL D quane /04 ém; e

WD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

AV SEE88%0.

CR2E034 (16/02}



