2002 UNIFORM BUSINESS REPO

——

Filairh

-—
LATS - ¥

\UBR)

> FILED
Jun 23, 2002 8:00 am

DOCUMENT #  P95000040395

THE CLEAN TOUCH SERVICE, INC.

- o

Secretary of State

(05-23-2002 90093 045 ***150.00

‘/ 2‘:"}1&...

Mailing Address

2749 LAKE SAXON DR.
LAND O'LAKES FL 34639

Principal Place of Business

2749 LAKE SAXON DR.
LAND O'LAKES FL 34639

P
-

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

TS = DO.NOT-WRITE IN, THIS SPACE .

e L Y T
— e e e =

City & State City & State 4. FE Mumber Applied For
59'3355556 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registarad Agent-
e Name ! . _
HUTCHINSON' LINDA Street Address (P.O. Box Number is Not Acceptable)
2749 LAKE SAXON DR.
TAMPA FL 34639 sl
City FL Zip Code
e s sjaternent for tha purpose of changing ils registered office or registered agent, ar beth, in the Siale af Floriga.

é_. The above nam

73002

(NOTE: Ragisterad Agent sipnatura raguirad when reinsating)

9. This corporation is eligible 1o satisty its Intangidle
= - Taxtilihg Teglirementand'elects to'dd Sa. "
{See criteria on back) E_

=]

__ FILE NOW!I! FEE IS $150.00
" "After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

™ $5.00 My Be -
Added to Fees

- |. 10..Election Campaign Financing-
Teust Fund Contribution.

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTS O peleie e O change [ Addltion
KAME HUTCHINSON, LINDA NAME
STREET AODRESS |2748 LAKE SAXON DR. STREET ADORESS
orv-5i-27  |LAND O'LAKES FL 34639 CITY-51- 2
E 1 patete e . Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST- 29 I CITY-5T-2P
TME O pelete Tme O crange [ Addition
Ckawe Vo L RNAME [ o
STREET ADIDRESS STREET ADDRESS
oTy-ST-2P CAY-ST-2P
Ul [ pelete TE O Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS e
oY -57-2P LOTSTR o [ e, e e = o3 7T T
e e e = T T T T ) D e Dlote Claddiion | |
nwe = ' - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-21P
TITLE O peete TIE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS '
£ITY-S1-2P CITY-ST-2P

13. | hereby certify Ihat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information .
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trusleg empowered to execute this repcit as required b

. changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

hapter 607, Florida Statutles; and that my name appears in Block 11 or Block 12 it

L;unn féncw/amo 6/ *'b-:

Daytima Prons #

83 796-97s3




