FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P02000103372 Secretary of State
1. Entity Name 03-05-2003 90040 048 ***150.00
ULTIMATE TOUCH UP, INC.
Principa! Piace of Business Mailing Address
1031 RAILSIDE WAY 1091 RAILSIDE WAY
QAKLAND FL 34787 OAKLAND FL 34787
S S AR A
Sulte. Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
74" %é 2-70 7 Not Applicable
- " [4 4 -,
ap Couniry Zip Country 5. Certificate of Status Desied (]~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — ———— —= — T T
BNRD’ SAMANTHA B Street Address (P.0O. Box Number is Not Acceptable)
1091 RAILSIDE WAY ;

OAKLAND FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
i . Election C Fi
Atr May 1,203 Fee wil be $550.00 * Suerons oo * 0 35,00 e oe

Make Check Payable to Florida Department of State '

10, QOFFICERS AND GIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Detete TITLE {OJ Change [ Addition

NAME BAIRD, SAMANTHA: HAME :

STREET ADDRESS | 1091 RAILSIDE WAY STREET ADDRESS

CITY-ST-21P QAKLAND FL 34787 CITY-ST-2IP

TITLE v [ pelete TITLE [ change (7] Addition

HAME BAIRD, BRANDON M NAME

STREET ADDAESS | 1091 RAILSIDE WAY _ STREET ADDRESS

CITY-5T-2P OQAKLAND FL 234787 CITY-ST-2IP

TITLE Ooelts_ _ fome | [1 Change {1 Addition |
—HNAME = NANE

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-§T-2IP

e [ Detste TTLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered Ia gxecute thigrpport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chapged, or on an attachment wit addressgwitprall otherke emplowered. .
SIGNATURE: n/SrﬁW}“ JR(Es JIRED //7/03 (e2)0.8- 501,

v slau@t AND TYPED OR PRIMW OF SIGNING OFFICER OR DIRECTOR Daytima Phora #

~ -

ass

CR2E034 (10/02)



