. . . 8
2003 FOR PROFIT CORPORATION e
UNIEORM BUSINESS REPORT{UBR). _____———" £

/ - . - T e 4-_._,L'_«=u—-_(-- - e B
-POCUMENTF+#= ~P95000040395--= _ _ _®EED >
1. Entity Name i = T B
THE CLEAN TOUCH SERVICE, INC.
iY 8: 58
Principal Place of Business Mailing Address T Y O; E‘)‘l’,’_\TE
2749 LAKE SAXON DR. 2749 LAKE SAXON DR. AR T T U0
s = FLORIDA
LAND O'LAKES FL 34839 LAND O'LAKES FL 34639 o
I — [RRR RN LA
A ST R
Suite, Apt. #, stc. Suite, Apt. #, etc. REE% it HEH&ME&T&&‘}:@
City & Siate Cily & State 4. FEI Number Applied Fer
59-3355556 Not Applicable
2 . Country Zip | Country .| 8. Certificate of Status Desired [ $8.75 Agcitional
e Fee Required
M 6. Name and Address of Current Reglstered Agent =~ - . ;’[‘:Z, ; - 7. Name and Address of New Registered Agent
 p ......T_——- - = - - - T e e L L i b el ‘:\‘_-_-'h Gy o T #'b&? e— :‘__ i~ T 5
HUTCHINSON, LINDA Street Address (P.O. Box Number is Not Acceptable)
2749 LAKE SAXON DR.
TAMPA FL'34639 ™ ~ ' 7 ' ' .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registe agept
SIGNATURE 7% %;pﬁm / o R S1e3
S

S ed name of regisl‘érad agexan'q titla ﬁ'applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
7
F“!f NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
. . ay Be
After May 1, 2003 Fee wiil be $550.00 Trust Fung Centrioution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTS 3 Delste TITLE ) [ change (] Additon | &
NAME HUTCHINSON, LINDA NAME » =]
stacer anoness | 2749 LAKE SAXON DR. STREET ADDRESS 0.08 3
orv-sr-zr - |LAND O'LAKES FL 34639 CITY-ST-2P - 3
o
e e . ition | C
:;;EE D Delete ;I:;EE 9 IJ E___l {—F I.:.;.:.: _:::1 f:a !::I ‘:“_3 S l _E__:Fhange D Addition &
A1 A08--01035--0 sxA 10
STREET ADDRESS STREET ADDRESS H/2LA5--01036--011  ##200. 00
CITY-ST-2IP CITY-ST-7iP
ME —- |} - = . R [.Delete —f T .. N o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF . CITY-ST-2IP e e -
L . - e Y -
| TILE 3 Delate TITLE [1Change (1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, \?rith ali other like empoweréd. - .
. 7 -
& e f: 22 (S N MG
SIGNATURE: L2\ SNTi7 b S IR D fo-3 )03

IAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #



