R PRI P N
...——-“h——-.-._ B R

- FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( Apr 03, 2003 8:00 am

DOCUMENT # P02000053940 .~ ecretary of State
1. Entity Name 04-03-2003 90103 026 ***150.00
PERFECT TOUCH COMMERCIAL CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1848 CHATHAM VILLAGE TR 1848 CHATHAM VILLAGE DR
ORANGE PARK FL 32008 ORANGE PARK FL 32003
2. Principai Place of Buginggs—— ... . e | 3 Meailing Address - i

19944 Cuariam Vaale o .

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKIN-G CHANGES

City & State — City & State ] 4, FEl Number Applied For
(o] 208 #¥. P'\N( L ’ 02 0eo\23 Not Applicable

%p) 0% Cows A Zip Couniry 5. Certificate of Status Desired O geae Z(Sq‘??:c;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R,. G
. DEAN S DA
HA|HE' BENJAMIN H - Street Address {P.O. Box Number is Not Acgeptable)
5100 W COPANS RD STE 900 13Ny CuarviAn WAACS
; MARGATE FL 33063
. Cit Zip Cod
Y Oaasee (K FL | %50 -

. The above named entity submits this staterment 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 _] e 3-52-33
Signature, typad or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!'I FEE IS $150.00 . - )
AMtr May 1, 2000 Feo wilbo S55000 | e e [y 35,00 ey e

Make Check Payable to Florida Department of State '

10, CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [J celeta TIMLE [ thange [ Addition

e GOLDMAN, JOSEPH G v

STREET ADDRESS | 1430 NE 41 ST STREET ADDRESS

CITY-ST-21P OAKLAND PARK FL 3334 CITY-ST-2IP

e D . o [ Delete TILE [ Change [ Addition

nave GOLDMAN, ROBERT A T T ' T TET

STREET ADDRESS 1848 CHATHAM VILLAGE DR STREET ADDRESS

CITY-ST-2IF ORANGE PAHK FL 32003 CITY-ST-ZIP

TILE ' 1 Detete TIMLE . [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TILE [ Change [ Adelition
- NAME Y ~ NAME

STREET ADDRESS - = STREET ADDRESS™ [ =—= -

CITY-S7-2IP CITY-ST-2IP .

TITLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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.

SIGNATURE: | 2SMATURE BRQUIRER s Goromw 253

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg Daytirne Phone #

TTY AN

nv

CR2E034 (10/02)



