2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 15,2003 8:00 am

cretary of State
DOCUMENT # P00000055212
1. Entity Name 09-15-2003 90152 029 ***550.00
UNIQUE TOUCH FURNITURE RESTORATION INCORPQ
Principal Place of Business Mailing Address
716 WESLEY AVE 5448 CELCUS DR
#10 HOUDAY FL 34690
B— [
2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59‘3661014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
- - . _ ~ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Fleg Islered Agent
Name

ABRIL, MARCO

5443LCELCUS DR. Sireet Address (P.C. Box Number is Not Acceptable)

HOLIDAY FL 34680

City FL Zip Code

B The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda | am familiar with, and accept
the obl igations of registered agem

SIGNATURE
. Signature, tybed or printed name of registered ageant and litle if spplicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!i! FEE IS $550.00 . ) ,
i . 9. Election Campaign Financin
Afior September 10, 2003 Fee will be $750.00 Trust Fund Coilrigbution. ° O fg;gqohll?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TNLE [ Change [ Addition
NAME ABRIL, MARCO NAME
street aporess | 5448 CELCUS'DR. STREET ADCRESS
CITY-5T-ZIP HOLIDAY FL 34690 CITY-51-2IP
TITLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
S R "0 oot me ' o T DOcrange O Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZiP -
TILE O pekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, { hereby Cenlfg that the information supplied with this filing does not quality for the exempition 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 effect as if made under oath; that | am an cfficer or director
of the carporation 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 ather like empowergd.

SIGNATURE: _SE227 500 Kl AHED 7/?/ ROD3  9¢2472

EIGNING OFFICER GR DIRECTOR Date Dawma Phona #

iv  88verl0

CR2E034 (4/03)



