L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE TOUCH-UP CO.

P97000066086

Principai Place of Business
809 NE 45TH ST.

FORT LAUDERDALE FL 33334
us

Mailing Address
PO BOX 550993
FT LAUDERDALE FL 33355
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90096 023 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3470831 Not Applicable
Zip Country Zip Country . : $8.75 Additional
— e =l L e D . .. = |-B--Certificate of Status Dssired.. __[]] Foe Required = | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCULLY' ROSE v Street Address (P.O. Box Number is Not Acc table)
.0. umber i ep
13226 SW 41ST STREET
DAVIE FL 33330
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
. L P ) "
8. ‘This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

“Wax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TILE D [ Celetz TILE (] Change [ Addiion | S
NAME SCULLY, EDWARD M SR. HAME 2]
stReeT aboRess | 13226 SW 41ST STREET STREET ADDRESS h &
CITY-S1-2P DAVIE FL 33330 CITY-ST-21P ' @
TITLE D [ Delete TiLE i (O Change [ Addition %
NAME SCULLY, ROSEMARY NAME

STREET ADDRESS | 13226 SW 41ST STREET STREET ADDRESS

orv-st-2p | DAVIE-FL 33330 — - o o . - CCITY-ST-ZP Lo | o e — e o e o

TILE [ Delete TLE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-21P

TILE 7 Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-21P

TITLE [T Delete TITLE [3 Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ belete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing
indicated on this report or supplementa! raport is true an
of the corporation or the receiver or lrustee empowered to
changed, or on an attaghr@t with an address, with all

SIGNATURE: (j\

axecute this report as reguired by Chapter 607,
bther lilg gmpowereg:

does nct qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if

made under oath; that t am an officer or director
and that my name appears in Block 11 or Block 12 if

Florida Statutes:

Davtima Phora 8



