. 2008 FOR PROFIT CORPORATION _ - - - ‘FILED

| ~ ANNUAL REPORT T T Aprle, 3008 -08:00 Al
DOCUMENT,.#P06000065673: ' ‘Secretary of State

" i3 . .o x
1. Entity Name .

UNIQUE TOUCH OF TAMPA BAY! INC:

.

Principal Place of Business Maifing Address
4408 HCLLOWAY MEADOW LANE 4408 HOLLOWAY MEADOW LANE
PLANT CITY, FL 33567  US PLANT CITY, FL 33567  US
- 03152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T oA
NQT APPLICABLE Nol Applicable

$8.75 Acditional

5. Cenificala of Status Desired (| Fae Required

6. Nama and Address of Current Registered Agant

3508 BDOLHORE Dy DO NOT WRITE
) VALRICO,-FL 3?:594 A - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offics or registered agent, or both. in the State of Florida. | am familiar with, and accapt
Ine obhigations of registered agent.

SIGNATURE
Signatura, lypad or prntad name of ragrstered agant ang Wbe i appiicably {NOTE. Regstereda Agent Signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Od Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D ) Ul;lljrl__ll_l!:[ i i
NAME BOUCOURT, JONATHAN _ : Ce 0428 03-00042-013 150,00

STREET ADDRESS | 2208 RIDGEMORE DR,
CITY-ST- 7P VALRICO, FL 33594

(IR

NAME

STREET ADDRESS
CITY-Sr-2p

1LE
NAME

trrae DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2iP

- . IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that e information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effecl as If made uncer oath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to execule this repon as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all ather like g werad. !

SIGNATURE: _Sp—. _ =/ o O3~ /S OF
/’SlGNlTURE ANP TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Dala Dayiima Prona 8

-




