2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066086 Apr 27,2000 8:00 am
i ecretary of State
THE TOUCH-UP CO. ry
04-27-2000 90114 020 ***150.00
Principal Place ¢f Business Mailing Address
3402 CORAL SPRINGS DR 3402 CORAL SPRINGS DR
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 333550993 VuUUT wwuw
Us us
T ARG SR R
1313@ S.t, Yils+ S fyo Pox 550993
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Clty & State 4, FEI Number Applied For
DCL(/; ., ;CL" =+, Lakc{-erJq [e» FL 593470831 Not Applicable
32% 330 Country 3? 3 5.; Coumry 5. Certificate of Status Desired d ?g'gsql‘:?edéﬁc’"al
6. Name and-Address of Current Registered Agent - ~- - 7. Name and Address of New Registered Agent  _
Name
SCULLY' ROSEMARY Street Address {P.0. Box Number is Not Acceptab
3402 CORAL SPRINGS DR 1324( 8 0. 4 g
CORAL SPRINGS FL 33085
" Davie FL 55500

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE Q/MM'\ &c‘va’o‘l ?056”7@!‘ f Sew /ry’ Y~/-0O

Signature, typed of printed-edime of fagistared.agad ahd ntle if apphicable. (NOTE: Registafac Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequjreman!?and glects !oydo se. o After MAY 1, 2000 Fee Wii}s be $550.00 10- ?ecuon Campagn flnancmg 0 $5.00 may Be
b rust Fund Confribution. Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 7 Delste TITE JBghange [ Addition
NAME SCULLY, EDWARD M SR. NAME
swreeT aporess | 3402 CORAL SPRINGS DR sReeT ADDRESS | J .3 R A L Ss.W. o {st St
CITV-ST-21P CORAL SPRINGS FL 33065 LITY-ST-2P Pavie, L 3233 30
Tme D 1 Delete e ! orange 01 Ageiion
NAME SCULLY, ROSEMARY NAME
steer anoress | 3402 CORAL SPRINGS DR sweeraoneess | .3 L &6 S.00. Y [+ SF.
CITy-5T-21P CORAL SPRINGS FL 33065 CTY-5T-2P Dav: @, F’L- 23330
TITLE R _ ~ O opetete. STME - . - . emeele w= -~ ] Chango- — (=] Addition
NAME NAME
STREET ADDRAESS STREET ACDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T- 2P
TILE {3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an altachment with an address, with all other like empowered.

SIGNATURE: P f o%m‘a%yfcq /l v H-]d -0 96Y-382 2447

IGNATURE AND PE;J O PRINTED_ NAME OF SIGNING OFFICER O DIREQfTOR ! Dete Daytime Phone #

A



