. -8
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am 3
DOCUMENT #  P02000079336 ecretary of State
1. Entity Name 04-04-2003 90105 017 ***150.00
PERSONAL TOUCH LAWN CARE, INC.
Principal Place of Business Mailing Address
499 NE 25TH TERRACE 499 NE 25TH TERRAGE i
BOCA RATCN FL 33431 BOCA RATON FL 33431 1 0057 34 B
2, Principal Place of Business 3. Malling Address ‘ m”m “I ||l|| “l” ||||| |Im m“ |I‘” ‘“" |II" l”" N"I II" ’"’
Suite, Apt. #. efc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINu Applied For
4 /5‘/6/3 =2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - - — &, Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name = - = T T et e i o rm e s
YLOR,‘WILLIAM F :
CA L R’ WI : : Street Address (P.O. Box Number is Not Acceptable)
499 NE 25TH TERRACE
BOCA RATON FL 33431
R City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Gbllganons of regisiered agent. .
(SIG"NATURE
LYo -. Signatura, typad o printed name of registered agant and litle if epplicable (NOTE: Regislsreq Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 A ) .
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C;t:'?bution. ¢ gdsd.e?‘.l‘?ohl’l?ésa °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 1 elete TITLE I Change [ Addition Eéj
NAME CAYLOR, WILLIAM F NAME S
seeT aponess | 499 NE 25TH TERRACE STREET ADDRESS 3
omv-st-z¢ | BOCA RATON FL 33431 CITY-51-2P 2
o
TITLE [ Delete TIMLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-ZiP CiTY-ST-ZIP
TINLE [ pelete TITLE [ Change [ Addition
NAME ~ T e o NAME
STREET ADDRESS TR STRRETABORESS [T T e e e
CITY-5T-2P CITY - 5T-2IP T e
TITLE [ Delete TILE [ Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celste TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wit iling does nol qualify for the gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infermation
indicated on this réport or supplemental rep ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver orawie as required by Chapter 607, Florida Statutes; and that my name appears in E!ock 10 or Block 11 it
changed, or on an attachment with : —J%_'
SIGNATURE: : op? — 2~ O 3 J2
SIGNATURE AND TYPED OR PHINTED&WF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ’<




