FILED
2003 FOR PROFIT CORPORATION Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
ecretary of State

DOCUMENT #  P01000032414
1. Entity Name 04-29-2003 20041 041 ***150.00
A LADY'S TOUCH CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
PO BOX 1772 PO BOX 1772 X
ST. AUGUSTINE FL 32085 ST, AUGUSTINE FL 32095 002 3560
S —— S R

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

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

59‘37%609 Not Appiicable
Zip COUMY s | ZIP e COUN Y o e | Status Desited ] T7$8.75 Acdtional
: i ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O‘CONNELL, WILLIAM HENRY Street Address (P.O. Box Number is Not Acceptable)

2200 N. PONCE DE LEON BLVD., STE. 10

ST. AUGUSTINE FL 32084

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 :
Signature, typed ar prinled name of registared agenl and titte if epplicatbile. (NQTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE 1S $150.00
. Election C ign Fi i :
ARG May 1, 2003 Fee will be $550.00 e ot ity 35,00 My 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE 1) : O Deleta TITLE O change [ Addition
HAME HEYMEN, CATHERINE A - NAME
STREET ADDRESS | P.O). BOX 1772 ’ STREET ADDRESS
orv-st-2¢ | ST AUGUSTINE FL 32085 omy-57-2p
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] e ONST-ZP Ll i m L el e e m
TITLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
ME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 2 CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwer or lrustee 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, cr on an attachi ph an address wnh all gther like empowered.

S l G N ATU R E : L.sﬁu’fune ;ND TYPED OR p:ﬂu.-r':: ﬁf“}{%ﬂ!ﬁ%mn 6/‘ 1:3 4/03 Daytima Phona #

;

CR2EG34 (10/02)



