o FILED |
May 16, 2003 8:00 am

2003 FOR PROFIT CORPCXAYION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90116 038 ***150.00

DOCUMENT #  PO2000070260

1. Eniity Name

TAMMY'S PERSONAL TOUCH INC.

YUURLIVUY

Malling Address
1865 FOUR WILE RD
ST AUGUSTINE FL 32084

Principal Place of Business
1865 FOUR MILE RD
ST AUGUSTINE Fl. 32084

At

2. Principal Place of Buginess 3. Mailing Address
Suile, Apl. #, elc. Suite. Apt. #, ate. BHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Numper Appliad For
740 L0, Not Applicabte
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8, The abova named enmy
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b |ts this staternent for the purpose of ehanging its registered office or regisiered agent, or bath, in the Stafa of Florida. | am lamiliar with, and eccept
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- {MOTE: Regittered Ageni signatury mm-.amr-mamq

> FILE now:’n

FEE IS $150.00 ! A
o Aer My 1,205 Feo wilbo$55000 | " oot Cooen 0 1y 5,00 e oo
Make Check Payable to Florifa Department of State ' .
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO) CFFICERS AND OIRECTORS IN 11 .
e w 0 Delete ME O crange [ Addition | &
e W’-Lmn&f L ak'”s e 2
STREETADDRESS | {87, & Fodriniie STREET ADORESS §
err-sr-2e Mq%wc. T1 32084 o-st-20
TME ] Detete TIE ClcChenge [ Addition §
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CMY-51- 1P
TIMLE [ Addition
MME, b e T T
STREET ADDRESS
CITY-S1- 2P LITY-ST1-2P
TME 1 Deletn TIE Ol change [ Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I CITY-S1-21P
TnE 1 Detete me [0 Change ] Addition
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STREET ADDRESS STREET ADDRESS
cIry-s1.7P oTy-51-7¢
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CiTY-ST- 2P CIFY-S1-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemanial report is rue an,
of the corporation or the raceiver or trustee empowered to axecute this report as required hy Chaptar 807, Florida Statutesgand thal

changed,

SIGNATURE:
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accurata and that my signature shall have tha same legal eftect as if mada under calh; that | am an officer or ditactor
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