FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020001 20451 eCl’etal y Of State
1. Entity Name 04-16-2003 90107 012 ***150.00
PERSONAL TOUCH CLEANING SERVICES OF PINELLAS COU
NTY, INC.
Principal Place of Business Mailing Address
6307 57TH AVENUE NORTH 8307 57TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
I S AR RN 0D AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number ) Applied For
o5 - /AR5 Not Applicable
Zip Country Zip Cauntry 5. Certificata of Status Desired O $8'75 P_\dditional
Fee Required
6" Name and Acldress of Current Registered Agent ~=——-—~ = - -- [ -— - =~ == - 7-Name and Address of New Reglstered Agent - - T

Name

MOORE, STEVENW ... .
8200 BRYAN DAIRY HOAD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 300

LARGO FL 33777 City EL | 2° Cocs

8. The hbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famlhar with, and accept
the cgdligations of reglslered agent.

SIGNATURE
Stgnalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) BATE
o FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fﬁ_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ) ™ peiete TITLE T Change  [J Addition
NAME DZIENDZIELEWSKI, DANIEL HAME
sTaeeT Anoress (6307 57TH AVENUE NORTH STREET ADDRESS
er-st-2r (ST, PETERSBURG FL 33709 CrrY-5T-2F
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
e T T T T T Dl me | T UTRETETem oo © T[OChange  [J Acdiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIFY-S1-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21p ) CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE [ pelete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or ¢n an attachment with an ad 5, with all other ke empowered.

RSty AT E
Wl \_a"‘*w

SIGNATURE: /\0 A3 03 (ar)38s=07Y/

SIGNATURE AND TYPED OR an‘ﬁ HAME OF smyﬁ‘ﬁﬁcsn OR DIRECTOR Date Daytime Prone §

% \

CR2E034 (10/02)



