2003 FOR PROFIT CORPORAT.ON
UNIFORM BUSINESS REPORT uan)

FILED

4

Secretary of State

DOCUMENT # P02000117821
1. Entity Name

PERSONAL TOUCH CONSIGNMENTS, ING.

04-30-2003 90014 035 ***150.00

Principal Ptace of Business Mailing Address
1201 SW 32ND TERRACE 1201 SW 32ND TERRACE
CAPE CORAL FL 33314 CAPE CORAL FL 32914

JIVi0Lie1

lﬂlll“mmﬂﬂﬂmﬂlﬂlﬂl)!IIUIIHIII

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

Cily & State Ciy & State - 4, FEI Number wmy ‘ Applied For
% ~ 3“3 l? 06 Not Appliceble
Zip Courtry Zip Country - $8.75 additional
§. Certificale of Status Desired 0O Fee Roquirad
6. Name and Addreas of Curreni Registered Agem 7. Name and Address of New Registered Agent
. T ) — | Name- - —— - e
“-BELCHER; GUSH  ~— —~ 0 T o T T e n— (PO‘Box Number is Not A ;ptable_) — -
31 i Ul is CC
1375 JACKSON ST, STE 303
FT MYERS FL"33901
City FL | Zip Coda

8. Tha above named entity submits this staternent for the purpose of changing its registered office of registered agant, or both, in the State of Florlda. 1 am familiar with, ang aceopt

the obligations of registered agent.

SIGNATURE

DATE

Sigrgnee, Muwmmdmmmﬁhlmk#u.‘ {NOTE: Registarad Agant sigratire nequired whan neinetating) -
+FILE NOW!!1 .FEE i5°$150.00 et bampaign chm o $5 00 i e
" Afior May'1; 2003 F“"mh“ssom T ' Trust Elind Gontribution, ™ CI““ Added to Faes

, MakoCheckPayablaloFlorldaDepamnemolsmie o T
10. . QFFICERS AND DIRECTORS 11. .4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 10 O peets TME [OJChenge [ Acdition
NAME EVANS, SHERRIE i NAME
smect annmess- @i 209 SW 32ND TERRACE- STEETADDRESS | - o - Tt
CITY-ST-TIP CAPE CORAL FL 33914 CITY-51-2P
TE . OJ Delete THLE Clchange [ Adgition -
HAME h \AME )
STREET ADDRESS - STREET ADDRESS
OIFY-ST- 2P CITY-ST-2P
T 7 Detete e [Clchange [ Adgdticn
NAME ) - NAME

== |= STREET ADURESS* - — . T R STREET MDORESS - |~ R — e S
CTY:SFap ™ .- U A ;I’OITY-ST-DP?” Wi W UL T A emare oD s e e s
TINE O petere ! TRE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2ip Y- S1-7P
TE O petete TIE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-Si-zp 5 CITY-S1-29
e o O pelete TITLE T Change [ Addition
NAME MU e o NAME " i

| STREETADDRESS | - r-mrem v ee o e R A T S Y STREETApURESST ) 7 T RS T TR T Cppe e T T

B e R e etk ittt 1L 127 e A T - -

i 12t hereby certi

‘that the mlurrnatlon supplled with this filing does nat qualify for the exemption stated In Section 119.07(3%i), Fiorida Statutes, | furthier certily that the information

indicated on this report or supplemnental raport 7s true and accurate and that my signature shali have the same legal effact as it made under path; that | am an officer or.director”

of the corporation of the receiver or rusiee empowe
___Cthanged, or on an emjrmem with an address with &l gther.live empowered.

e oy

SIGNATURE

T

SIANATURE AND TYPED OA PRINTED

e o

et "]
SIANHNG OFFCER OR DIRECTOR

rad to execute his report as required by Chapter 607 Flerida Statutes; and lhal my name appears m Block 10 or B!ock 1" qf

Jun 04, 2003 8:00 am

CR2E034 (10/02)



