2003 FOR PROFIT CORPORATION Aug ISF;IZL()%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
PononENT#  P97000107208 7 et St

1. Entity Name :

THE FINISHING TOUCH OF SOUTHWEST FLORIDA, INC.

E

ailing Address

Principal Place of Business M

749 105TH AVENUE NORTH 749 105TH NORTH
NAPLES FL 34108 N FL 34108
I < — T

Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES

C‘Lty&State_ _ o chnk&e&m’o . 1 o 4. FE+ Number 59‘3486745 - .:g::gi’c:]::;bte

Zi 1 Zi Col iti
P Country ﬁgsl ﬁSVA 5. Certficate of Status Desired O gi.gesqagtmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁ?&;‘::-?YAVENUE NORTH Streetl Address (P.O" Box Mumber is Not Acceptable)
. NAPLES FL 34108

- . City Zip Code
- FL

‘ 03

the obfigations of regi d age 7 .
SIGNATURE %-/%/V /ﬂffﬂé"ﬁ { 7/;’;/ 47? Z&jlpt/%f/é

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.War with, and accept

SWIS. typed of d name of registered agent and title if applicable. (NO}Hsgislere gent signatwe reguired when reinstating) D’ATE
E NOWAT FEE IS $550.00
i 9. Election Campaign Financi
After zpt(ember 10,2003 Fee will be $750.00 Trustllgund gopntlr?;uli:n rene O fc%g{}oh;z:f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 delete TIME O] Change [ Addition
NAME WELKER, JUDY NAME
sreer aooress | 749 105TH AVENUE NORTH STREET ADDRESS
crv-st-zi | NAPLES FL 34108 OITY-§T-21P
TMLE 3 oelate TITLE © [Jchange [ Addition
NAME NAVIE .
STREET ADDRFSS o STREET ADDRESS B o .
cy-sT-of | CITY-ST-21P
me [ Detete TITLE (3 Change [ addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-2IP CITY-5T-2IP
fime 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 5T-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delste TITLE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this repart 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 corporation or the receiver or trustee mpowered o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name. appears in Block 10 or Block 11 if

changed, or on &n attachment with an g all other like empowered. -
SIGNATURE: RE RABYIIAED fustole Hifs  29200-096%
s?(n'runs ANDWH FRINTED NAME OF SiGNING OFFIGER GJf DIRECTOR Dats Daytime Phone #

—F —y

AV 9856010

CRZ2E034 (4/03)



