FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S| QRN ||

, L ]
DOCUMENT #  P94000040653 Secretary of State
1. Enlity Name 02-27-2003 90161 030 ***150.00
PAPER HANGING "WITH A FEMININE TOUCH", INC.
Principal Place of Business Mailing Address
12156 MEADOWBROOK LANE 12156 MEADOWBROOK LANE
LARGO fL 34644 LARGO FL 34644
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3241667 Not Applicable
Zi Countr Zi Countr
P Y P y 5. Certificale of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsterad Agent
T oo T - T et Name- — - Rt T e e -
CUTCHIN JUDITH A Street Address (P.C. Box Number is Not Acceptable)
12156 MEADOWBROOK LANE B
LARGO FL 34644
A ' . City FL Zip Code
gia':'The aBove named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept
" " the chligations of registered agent.
7\SIGNATUF(E "
o - Signatura, typed or printed name of regisiered agent and title if applicable. {NQOTE: Regisiared Agent signature required when reinstating) DATE
L. FILE NOW!I! FEE IS $150.00
I 9. Election Campaign Finangin
;7 After May 1, 2003 Fee will be $550.00 TrustIFund Cci]ntlr?buli;n e O fdsd-gﬂct,ohl’l?;f °
. Make Check Payable 16’ Florida Department of State '
AR R OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
STE opp - - O oelete TITLE O Cange [ Addition | &
NAME CUTCHIN, JUDITH A NAME =l
staeer aooress | 12156 MEADOWBROOK LANE STREET ADDRESS 3
orv-st-ze | LARGO FL 34644 CHY-5T-2IP =
o o
TTLE O petete TILE [Ochange [ Addition 8
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME ’ T : T T T RNAMET T TR~ e e e L S .
1=, [
STREET ADORESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TMLE = Delete THTLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete AITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP N CIY-ST-ZiP
12. | hereby certify thai\;the informaticn supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other like empowered.
: IS S P / /
SIGNATURE: ___ L/ C‘;éi\ REDPresipentr Xop/o3  227-593- 272
ATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DGEC‘I‘OR Date Daytime Fhane #



