FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
r f

DOCUMENT ¢ P97000039549 Secretary of State
1. Entity Name 01-28-2003 90081 018 ***150.00
SHEILA A TOUCH OF ELEGANCE, INC.
Principal Place of Business Mailing Address
9269 LEM TURNER ROAD 4349 CHIVALRY DRIVE
JACKSONVILLE FL 32208-2272 JACKSONVILLE FL 32208
S —— S IR R

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3435546 Not Applicakle
Zp Country “p Country 5. Cerlificate of Status Desired O 58'75 Additional
. .. B e e |- [N M - - -n . —[Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS’ SHE"'A Street Address (P.Q, Box Number is Not Acceplable)

9269 LEM TURNER ROAD

JACKSONVILLE FL 32208-2272

City FL Zip Code

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

/@)

SIGNATU
. Signature, typed or printad name 0f registerad agert and title if applicabia. (NOTE: Registerad Agent signature required whan reinstating) DATE
. ]
After Moy 1,2003 Fou il b0 838000 9. Hotion Campaign Francng _ $5.00 ay Bo
’ Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TMLE [ Change [ Addition
NANE EDWARDS, SHEILA NAME
sireeT ADDRESS | 9269 LEM TURNER ROAD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32208-2272 CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ) L L purestae v L — . e
TITLE ] Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE {J Change [ Addition
NAME . . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. } hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corpora!lon or the regeivef 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

His ) J-3t03 50442

SIGNATURE AND TYPED DR PRIN

0
)
s
g
=
R
m

EP NAME OF SIGNING QFFIGER OR DiHECTDFl

w rwanAn

CR2E034 (10/02)



