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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000000426 O

DOCUMENT #

1. Entity Name

TOUCH OF EDEN, INC.

Principal Place of Businass
2605 W. KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

2005 W. KENNEDY BLVD.

TAMPA FL 33609

2. Principal Place of Buginess

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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[0 CHECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am
Secretary of State

02-03-2003 90315 021 ***150.00

City & Stale City & State 4. FEI Number . Appliad For
. o? (ﬂ - 00 L// % Not Applicable
Zp Country . . le ._.C_? untry e 5. Certificale of Stalus Desired (W] faae'.gesqafe‘gﬁmai
- _6..Name and Addrass of Currant Registerad Aagent _7. Name and Address of New Reglstered Agent
Name .
S'SSON' LARRY Street Address (P.C. Box Number is Not Acceplable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351

City

FL Zip Code

8. The above named enlity submits this staternent for tha purpose of changing its registered office or registerad agent. or both. in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierad mi and Ltle it apphceble.

{NCTE: Registersa Ageni signalufe requiies when reinttaing)

DATE

FILE NOWH!l FEE IS $150:00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

55.00 May Be

Trt;si Fund Cortribution. Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Dp . O pelete TILE {Clchange [ Addition
NAME BURNS, EDITH A NAME )

STREET ADDRESS | 2305 W. KNOLLWOOD PL. STREET ADDRESS

CITY-ST-2IF TAMPA FL 33604 CITY-SI- 1P

IME O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS . e e aa e s
LTY-57- 2P Eimy-57-7P -

nne _ . Cpolete ... XWme__.__ — [ Change___ ] Agdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-0P CITY-ST-2¢

TMLE 1 palete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P B=ome-si-zp

TIE [ oelete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TLE 1 Detete TILE O chenge [ Addition
WAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-7P

12. | hereby certify thal the inlormation supplied with this filing doas nat qualify for the exemption stated in Section 119.07
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ef
of the corparation: or the receiver or rustea empowered 10 exgcule this report as required by Chapter 807. Flarida Statutes; and that my name appaars in Black 10 or Block 31 i

thanged, or on an attachment with an address, with all other like empowered.

/ 4 .t twr L o TN P e :
SIGNATURE: %ﬁé‘?@%ﬁ = FEDITHIRIEA S PPez ey

gfa)ﬁ). Florida Statutes. | furthar cestify that the information

ect as if made under oath: that | am an officar or direcior

SIKANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR

£ foufos @eatirea

CR2E034 (10/02)

——



