FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000066921 Secretary of State
05-01-2003 90325 012 ***150.00

1. Entity Narne

TOP TOUCH CLEANING INC.

Principal Place of Business Mailing Address

12976 MEADOWBREEZE DRIVE 12976 MEADOWBREEZE DRIVE

WELLINGTON FL 33414 WELLINGTCN FL 33414

2. Principal Ptace of Business ] 3. Mailing Address ”I|I|||| ||| I|,|| “l“ Ilm II“' ||||| II”I |“|| IMI ‘I"I"III ““ ‘"’
Suite, Apt. #, atc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For

0 L!"' 4 Cacl 850 "7’ Not Applicable

AY 190620

Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
: Fee Required
... 6._Name and Address of Current Registered Agent ) I 7. Name and Address of New Regls!ered Agent
Name R
Whiliam L. NMene -Qé <¥
MENEFEE’ LELIA B. Street Address (P.O. Box Number is Not .:cceptable)
12876 MEADOWBREEZE DRIVE /2976 Meadpuwbreeze Driva
WELLINGTON FL 33414
City Zip Code
W= [l ineton FL 3341Y

8. Tht-above named entity submits this statement for the purpose of changmg its registered ofhce or réélstered agent, of both, in the State of Florida, | am familiar with, and accepl

the cbligations of registered agent. R
SIGNATURE h)‘\\\-\ fin LQ-UJ'\S mef\ ?,L.t —gt W ﬂL M g//é /Q%

Signature, lyped or printed name of registered agent and litle i applicatle (N017E: Registered /genl sigrllure required when retnstating) DATE
AﬁF"lLME N?V:;:,la I::EE lsll?esss = ' 9. Election Campaign Financing $5.00 May Be
er May ee wi 5 . Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State " .

10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE ' O Delete TILE Presden> [T /0 O Change E&—Aﬁdilion g

NAME NAME Leliee . Nienefec . 2

STREET ADDRESS SRETADORESS | 100,760 MA eadowboreeee Drue 3

CITY-5T-21P CITY-ST-ZIP =
\P'E.\\.Lf\o\-\’bn Fo 3zdref . §

TLE O Delete e viee Dresde~/S/€/ M O H haditon o

NAME NAME W Wb e Menefee S

STREET ADDRESS STREETADDRESS | /29 76 Meadowbrecze Onivu <

CITY-ST-2P CITY-ST-2IP We W nedma =L 33 ef/ef

TITLE Ol nelee § TE ' e e - ~<[T] Change~ ] Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE (O change [ Addition

NAME NAME

STREET ADCRESS STREET AUDRESS

CITY-ST-2IP ) CITY-ST-21p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITE O telete TITLE [ change  [[] Addition

NAME ) NAME

STREET ADDRESS i STREET ADDRESS ,

CITY-ST-2IP . oITY-ST-2IF ' }

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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: ARER 3/v, /62

£ = el " AP
IGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR | Cae . j Daytime Phona #




