2003 FOR PROFIT CORPORATION FILED
UNIFORM: BUSINESS REPORT (uoam Apr 09, 2003 8:00 am

DOCUMENT # P96000098916 ecretary of State
1. Entity Name 04-09-2003 90162 008 ***150.00
THE FINAL TOUCH OF JACKSONVILLE, INC.
- Principal Place of Business Mailing Address
1415 WINDSOR PLACE 1415 WINDSCR PLACE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S S TR0 R AR S
Sute, Apt. ¥, tc. | preterhee = -l - ___ .3 CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3421962 Not Applicable
Zp Country “ip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAIFE' GERALDINE T Street Address (P.O. Box Number is Not Acceptable)
- 1415 WINDSOR PLACE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entily submits 1his statement for the purpoese of changing its registered office or registered agent, or both, in the State of Ficricda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and iitle if applicable (NQTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!!! I':PEE IS $150.00 . SR
. 8. Election C Fi
Ater ey 1,2000 Fos illb6 55000 B e ere? [y $5,00
Make Check Payable to F!onda Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celets TITLE [ Change [ Addition
NAME .| SCAIFE, GERALDINE T NAME
STREET ADORESS | 1415 WINDSOR PLACE STREET ADDRESS
orv-51-20 | JACKSONVILLE FL 32205 CITY-ST-2p
TITLE S [ pelete TILE [ Change [ Addition
e [SCAIFE,-WILLIAM.O - e e o e MME_ SR el o
STREET ADDRESS | 1415 WINDSOR PLACE STREET ADDRESS ' -
¥ CITY-ST-2IP JACKSONVILLE FL 32205 CITY- $T-2IP
TTE o O Detete § e [Jchange [ Addition
. -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-I_IP
TITLE [ petete TITLE " [OcChange [ Additicn
NAME NAME ’
STREET ADDRESS ' STREET ADCRESS
CITY-ST-7IP GITY-5T-2F _
TITLE 3 Delate TITLE ] Change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; 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 rue and accuraie 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 10 exacute 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 altachment with arraddress, with all other like empowered.
SlGNATURE\,ﬁ yr, “"“"‘WJPXMU RED L4/7-03 90%(4151

SIGNATUR ANDT\'P‘ED OR PRINTED NAME OF S#NING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02}



