2001 UNIFORM BUSINESS REPORT (UBA)

DOCUMENT # P96000090700

1. Entity Narne
SOFT TOUCH BODY WORKS, INC.

e P

- o L —

ﬁ‘

Mailing Address

102 COLUMBIA DRIVE
CAPE CANAVERAL FL 32920

Principal Place of Business

102 COLUMBIA DRIVE
CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20001 035 ***150.00

(U

DO NOT WRITE IN THIS SPACE

A

A

City & State City & State 4. FEI Number 59_3410543 Applied For
Not Applicable
Zi Count Zi i iditi
P ounity P Country 5. Cerificate of Staws Desied (] $O+7D Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JACKSON, STEPHANIE C
102 COLUMBIA DRIVE

Street Atidress {P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida,

13. | hereby certify that ihe information supplied with this filin

of the corporation or the recer
changed, or on an attachmegft with a

SIGNATURE:

ddress, with all other like empowered.

/J‘l'Vlfc ‘_];; (‘/&J oH

| he i { does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
T or trusk#e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

p/nen

%7[)( 341 703 /0 77

SIG TUREFDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala / Caytima Phone #

Fif

g
8

CR2E034 (10/00)

SIGNATURE
Signature, typed o printed name of registered agent and wle If applicabie. (NOTE: Registered Agent signatfre required when rainstating) DATE
9. This corngration is eligible 1o salisfy its |plangible _): E-MOWNIFEEIS.S150.0C {0, Electon Campagr Firanang . $5.00 MayBe |
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 et P combaton 0] R d'e'gﬂoh;?;fe
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Detete ITLE (O Crange (] Addition

NAME JACKSON, STEPHANIE C NAME

STAEET ADDRESS | 356 HARBOR DRIVE STREET ADDRESS

ormy-31-2¢ CAPE CANAVERAL FL 32920 ery-S1-2IP

me ' O oelete TME [ Change  [7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-ST-20P CITY-§T-2IF

TITLE [ pelete TITLE [ Change'  [] Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2IP CIFY-ST-2P

TTLE [ Delete TTE O Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE [T petete TILE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS -
VIV S Bkt - . CITY-ST-7IP



