2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017489

1. Entity Name ‘

TOUCH OF SHEAR DELITE, INC.

3

tor o

Principal Place of Business

12235 SW 112

MIAMI FL 33186

ST 12335 SW

Mailing Address

MIAMI FL 331864822

112 ST

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90193 012 ***150.00

us i us e \ :
' ':v 3 ? “ry o - Tl A,
Ll Fooid o el
2. Principal Place of Business?'y o Tatl o003, Mailing Address “” “| “\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT \A IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
6503944i~~ Not Applicable
i Zi C ! i ' iti
4ip Cqumry ® ountry 5. Certificate of Status Desired [ $8-75 ﬁ?dd-.ﬂonal
h Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Riared Agent
- Name \

GINSBERG, CARLENE
12235 SW 112 8T '

STE

41

MIAMI FL 33186

Street Address {F.O. Box Number is Not Acceptab1e)‘

\

1]
¥

City

Zip tode

FL

hanging its registered office or registered agent, or both, in the State of Floridi

{NOTE: Registersd ﬁgmt signalture required when reinstating)

“m

9, This cor%Aation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2000 Fee will he $550.00
Make Check Payahble to Department of State

. FILE NOW!!! FEE (S $150.00 10

\

n

5.00 May Be
0 $

Added 1o Fees

Election Campaign Financi
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS'D,DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. =
TLE PDST O Delete TLE “[J crange ] Addition %
NAME GINSBERG, CARLENE HAME - e
STReT ADDRESS | 9720 N.W. 18 MANOR STREET ADDRESS N 2
orv-st-2p | PLANTATION FL 33322 CiTY-ST-2P ‘é“
TILE ' [ Delete TILE [ Change [ Addition | &2
NAME i NAME .

STREET ADDRESS STREET ADDRESS -

CITY-5T-71P CITY-§7-2P ]

TILE [ pelete TILE [ change L] Addition
NAME NAME o

STREET ADDRESS STREET ADORESS . ’

CITY-S7-71P CiTY-§7-2IP -

TILE [ pelete TILE ‘[ change [ Additicn
NAME NAME - o T

STREET ADDRESS STREET ADORESS ‘

CITY-5T-2P CITY-ST-2P :

TILE [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE 7 petete TIE O Change O Addition
NAME NAE,

STACET ADDRESS | . o STREET ADDAESS ] ”

CITY-§T-7IF S — Gies T R Ty T e — - -

13. | hereby certify that the information supplisg.with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. ! futther certify that the information

indicatad
of the cor|
changed,

SIGNATURE:

on this repart or suppleme
poration or the receiver opfrustee eny
or on an attachment wih an addpfs

s Tepol is true and accurate and thalmy signature shall have the same legal effect as if

g required by Chapter 607, Florida Stat

made under oath; that | am an officer or director
in Block 11 or Blogk 12 if

30 L
279-#54

utes; and that my name appears

=
/

ate Daylima Phana #

o/ o
7



