2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁgNl;Jml\BAENT ¥ P02000105921

DESIGNER'S TOUCH AUTO BODY & PAINT INC.

/ -

Principal Place of Business Mailing Address
3221 E. HILLSBOROUGH AVE,

TAMPA FL 33610 TAMFA FL 33610

3221 E. HILLSBOROUGH AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
03 JUL -8 oM 3: 2g

AY  IE28SH0

SECHTARY OF §
LA LR

AV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O \' Dbgb 20 ‘0 Not Applicable
zP Gountry P Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
~- - Name
JEM!SON’ Street Address (P.O. Box Number is Not Accepiable)
3221 E. HILLSBOROUGH AVE.
TAMPA FL 33610

City

Zip Code

FL

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 obligations of registered agent.
V

£
SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable

w

(NOTE: Ragisterad Agent signature required when rainstating}

DATE

I

*

FILE NOWN! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmLE D O Delete TIMLE [Jchange ) Addition _%
Nave JEMISON, SANDRA NAvE EOON2 1105775 g
staeeT anoRess |3221 E. MILLSBORQUGH AVE. STREET ADDRESS 07 09 N3-~01027—017  ##150,00 3
oy-st-2F {TAMPA FL 33610 CITy-ST-71P T . - 2
TITLE O pelete TITLE [T change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CY-5T-2IP

TILE [ elete TRLE [ Change  [T] Addition

NAME NAME R I - -

STREET ADDRESS | _ . c e e e e RTRETADORESS [

CITY-ST-2Ip CITY-§T-21P

TILE [ Delete TITLE [l Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P ' CIry-5T.2IP

TITLE ] Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S1-21p

TITLE O oelete TITLE [O Change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-81-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath; that | am an cfficer or director
of the corporation or tha recaiver or trusteg empowerac to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ilh an address, with all other like empoweared.

SIGNATURE:

Daytime Phona #

| -

—



\B&gﬁc\m\r\eﬁ‘\'

BN N0 STA |

Designer's Touch Auto Body & Paint, Inc.
3221 E. Hillsborough Ave., Tampa, FL 33610

June 20, 2003

Division of Corporations
UBR Filings

P. O. Box 1500

Tallahassee, FL. 32302-1500

—— -~ Dear Sir/Madam: - — ~ ——— ~ —_— - - .

I am very sorry I was unable to file my Corporate Annual Report on a timely
basis. My mother has a brain tumor and has been in and out of the hospital on a
hectic schedule. I am responsible for taking her back and forth to and from the
hospital and doctor appointments. She is cared for by me and I worry about her
health and well being.

Needless to say, I have had a very difficult time concentrating on business. 1was
under a lot of pressure as she underwent surgery for her brain tumor, plus
chemotherapy sessions. I have been distracted and not always cognizant of
reporting deadlines.

I hope you will be kind enough to understand my situation. Irespectfully request
that you waive the $400 penalty for not being able to meet the May 1, 2003
deadline. :

Thank you in advance for our understanding and cooperation.

Sandra Jemison, President



