2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000107208 1\/182:3{1‘(:3?312‘)9(())21' gtg?eam

1. Entity Name

THE FINISHING TOQUCH OF SOUTHWEST FLORIDA, INC. 05-06-2002 90280 007 ***150.00
Pringipal Place of Business Mailing Address

749 105TH AVENUE NORTH 749 105TH AVENUE NORTH - -

NAPLES FL 34108 NAPLES FL 34108

AR AR

2. Principal Place of Business 3. Mailing Address
4.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3486745 Not Applicable
i Zi Count it
4 Country i ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
J—— e i i T T T e gz o e L Bt T iann | e AT i Sy oD wme T Bk e el v Ty e e -
LONG JUDY Street Address {P.O. Box Number is Not Acceptable)
749 105TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code

8. 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.

SIGNATURE
Signalure, typed or printed name of registered agent and tifle if applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This (_:lorporatic.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. J Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fes;s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D C Detete TILE Ochangs [ Addition | 5
NAME WELKER, JUDY NAME 3
TsmhezT aooness | 749 105TH AVENUE NORTH STREET ADDRESS 3
-CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP e
STLE O pelete TILE : [ Change [ Acdition ES
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TILE |:| Delete TITLE [J change ] Addition
NAME.._ B - e e —— L e — " ——— T T L P i -N_Amg-a—-—%"‘#; TR m T e e T am = .- - eE — T . hd N - To—

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF CITY-ST-2IP

TIME - [ Detete TTLE (] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange ] Addition
NAME . NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madg undgr oath; that | am an officer or director
af the carperation r the receiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and thgdmy flame appears in 8lock 11 or Block 12 if

changed, or on an attachment with an ad g, with all other like el ad.
SIGNATURE S LA RE BEQUIREDR 7/’/&4/{ //J/ﬁz M«ﬂfﬁd}}g
SIGNAPIRE AND TYPED OR PRINTED NWNING OFFICER OR nlnEh‘bR / / Dol Daytime Phone #

—y — gt




