12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emp 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agvaddre: er like e
sneumunﬁM QUIKIH B Ly Mmle  4-2503 35 4SY4ES3

SVURE ANDTYPED OﬂfllNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

Y

UNIFORM BUSINESS REPORT (uBn) May 01, 2003 8:00 am 3
DOCUMENT#  P01000041505 Secretary of State
1. Entity Name 05-01-2003 90311 004 ***150.00
A TOUCH OF MINK, INC.

Principal Place of Business Mailing Address
RT 2 BOX 2757 RT 2 BOX 2757
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business 3. Mailing Address Hll“"‘ m ||‘|| "I” |||“ Il“l ||||l “m |l||‘ Hm m“ mll Hu 1"‘
22127 S US fhwy 44| 22127 S VS Hwy UMl
Suite, Apt. #, etc. Suite, Apt. #, elg.
CHECK HERE IF MAKING CHANGES
Lot # 7 Lot -
City & State s City & State . 4, FEI Number Applied For
\q,l\ 5prm - : H“lghSprm,‘p Fo 59-3175459 Not Applicabie
zp U ! Country Zi ! ¥ country - . $8.75 Additional
39 b"l'a ia ( U2 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Ce—— - = BE—— = =|~Narme =
MINK’ KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
RT 2 275-7
HIGH SPRINGS FL 32643
o 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 ¢r printad name cf registered agent and title if applicable. (NOTE: Registered Agant signalture required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ) _ .
Attr ay 1, 2003 Foo wil be $550.00 S TS o 8,00 ueree
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deksta TTLE [ change [ Addition §
NAME MINK, LAURENCE M NAME =
stheer aooAess | RT 2 BOX 275-7 STREET AGDRESS 3
omv-st-2p | HIGH SPRINGS FL 32643 CITY-ST-2IP o
o
TIMLE D [ Defete TITLE [ change [ Addition %
NAME MINK, KIMBERLY K NAME
STREET ADDRESS | RT 2 BOX 275-7 STREET ADDRESS
on-sT-20 | HIGH SPRINGS FL 32643 CITY-sT-21P
TITLE =TE : - = oeete " - TWLE™ ™ - = wese o7 7 : o - [-Change [ Additicn -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ velete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP



