2000 UNIFORM BUSINESS REPORT (UBR)

4/
DOCUMENT # P97000005971 FILED
. Entity Nam
1 Mtg I\; FeINISHiNG TOUCHES COMPANY ‘ May 16’ 2000 8:00 am
Secretary of State
— - ~ 04-17-2000 90096 046 ***150.00
Principal Ptace of Business Mailing Address
1551 FERGASON AVE. 1551 FERGASON AVE.
DELTONA FL 32726 DELTONA FL 32725-5852
PR P R
Suite, Apt. #, ¢icC. Suite, ApY, #, etc. DO NGT WRITE i THIS SPACE
City & State City & State 4, FEL Number 59'3426530 Appliad Far
Not Applicable
20 Sounty B LR, B S-Conitca sl SasDesipe (1 S0T9 ddoral |
5. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsiered Agent
N,
- ™ alll  Fedy _
FHED#‘! MICHELE Sireet Adglress (P.O. Bog Numbet is Not Accentablal
1551 FERGASON AVE. VSl Ferbesay
Ti FL 327
DELTONA FL 32725 ﬂ e /s tog4 . -
City FL 2‘12?15 .2 f/

8. The above nameq entity submits this statement for the p
SIGNATURE ZM&/ A e AL o

a of changing its registered office or ragigiered agent, or both, in the State of Florida.

20 et

‘Signbiite, typed o printad) hame of (egistared agent and it f applcabls.

[NOTE: Registaredgent signaluré fequired vihen reinstating}

YL o

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax fing requirement and elects to 40 50. After MAY 1, 2000 Fee wili be $550.00 10 Eleeton G paign Pinanoing $5.00 may 8o

{Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 0 O peke Tine Clchange [ Addition | &
HAME FREDA, MARK A NAME -}
sTREET A00Ress | 1551 FERGASON AVE. STREET ADORESS &
CITY-51-2P DELTONA FL 32725 CITY-8T-2P §
e D %ueme TITLE DCrange T Addinon | O
NAME FREDA, MICHELE NAME
STREET ADTRESS | 1551 FERGASON AVE. STREET ADDRESS
CI¥Y-ST- 2P DE]_TONA FL 32725 i . CIFY-ST-2P
e O petete RE Comnge T Addition
HAME WME
STREET AGDRESS STREET ADORESS
CITY-5T-ZIp CITY-ST. 2P
L [ peteis TIME O Cange  [J Addition
RAME NAME
STAEET ADDRESS STREZT ADDRESS
CITY-87-21p CITY-ST-2P
TITLE 7 petete nTe change  {J Addition
HAME . NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P
TILE (] Delae TLE Ol change [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CTY~5T-Zip CTY-ST-2P

13. ! hereby certify
indicated on this report or supplemental repodt is rue an

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

that the information supplied with this ﬁling does not qualify for the gxemption stated in Section 119.07#3)6). Florida Statutes. | further certify that the information
i s accurate and that my slgnature shall have the same leg
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and thal my rame appears in Block 11 or Block 12 i

SIGNATURE:

G iRE,

al effect as it made under oath; thal | am an officer or director

Y7 ~Yo2-037)

AND TYPED O PR)STED NAME OF SIGNNG OFFICER OR DIRECTOR

L2 3 ~dovo

Davtima Phone ¥




