FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000101273 ecretary of State

1. Entity Name 04-23-2003 90121 031 ***150.00
PAMPERED & POLISHED, INC.

Principal Place of Business Mailing Address - i

2449 [JNIVERSITY BLVD. N. 8003 VIRGO ST. ' . ! ; ’

JACKSONVILLE FL 32211 JACKSONVILLE FL 32216-1569 ) T g\q y . -

2. Principal Place of Business 3. Mailing Address “II"III “l ‘ml ||”| Ilm "m I|m "l“ I"Il ”lll u l"l”m |||’
Suite, Apt. #, etc. Sulte, Apt. #.elo. A{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3413011 Not Applicable

Zi t Zi it
® - CoUntty | o o ufen®R | Sounty | 5. Cortticatc oi Status Desiea . [1 $8-75 Addktional
- j - T - Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LINDA M. THOMPSON

THOMPSON, LINDA A
2449 UNIVERSITY BLVON.

Street Address (P.O. Box Number is Not Acc;eptable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATU : t
Signature, typed or printed name of registerad agent dnd tite if applicable. {NOTE: Registere¢ Agent signalture required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 . _—
v ; 9. Elect ign F
A ey 12003 Pl b 55041 Costr Conpun Tonc . $8.00 ey

Make Check Paypble to Florida Department of State '
10. - = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BDE B O Delete e X change (] Additon
nave. | THOMPSON, LINDA M NAME “FTHom pSoNV, LidBDR M-
streer aopaess 8003 VIRGO ST. STREET ADDAESS | At G (I IVERS ny Baf 7t
crv-st-z¢F | JACKSONVILLE FL§32216-1569 oS | Sp ek ViiLE, Fl 3a21)
TITLE . {7 Detete e 3 change [ Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-ZP U 111 S R . o
THLE [ petete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP Crry-§T-2IP
TITLE L Delete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TITLE . [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cenlify Ihat 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 supplamental report is true and accurate and that my signature shall have the same legal effect as i made under oathy; 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 111if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: LIN%@‘%%?’S%O&QR&@B%MJW (904)745-3301

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #

»
.

CR2E034 (10/02)



