2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059287

1. Entity Name

A WOMAN'S TOUCH CLEANING SERVICE INC. OF TAMPA B

Mailing Address

2309 NE. COACHMAN ROAD
CLEARWATER FL 337652217
us

Principal Place of Business

2309 N.E. COACHMAN ROAD
CLEARWATER FL 33765
us

f Business 3. Mailing Address

2. Principal Place
S @

rnma

Suite, Apt. #.\etc. Suite, Apt. #, etc\

WA

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90262 001 ***150.00

LUR UG SR VALY

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ \ -~ 59—3475979 Not Applicahle
. Y + ge
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddmo"a'
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o h -~ — e =T~ . . —| Name e . L .
ARRIEN: MARY Street Address (P.C. Box Number is Not Acceptable)
2309 N.E. COACHMAN ROAD
CLEARWATER FL 33765
City FL Zip Code

"DATE

8. The above nam his sjate ent he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
/ //Q-W
SIGNATURE ~

Sly’atu }f typad of printed ?!me {jg.slarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

l
9. This corperation is ehgblezfsatisfy its Intangible
Tax filing requirement and élects to do so.
{See criteria on back) O

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v B Dalate TITLE V /J [J change Y Addition

RAME TURNER, WILLIE NAME ) in, R Turnev o

STREET ADDRESS | 706 PALM BLUFF ST STREET ADDRESS IOQ—Q’VV' /

cirv-g1-7ip CLEARWATER FL 33755 CITY-S1-2IP C/Q,Q,O./(/(/LJ a Al 7{ 3375 J)

TITLE M O Delete TNLE [ Change [ Acdition

NAME COONEY, JULIA NAME

STREET ADDRESS | 1878 N BETTY LANE STREET ACDRESS

CITY-ST-7IP CLEARWATER FL 33755 CATY-ST-2IP

Tme LA S icdeNT __. Do e O Change [ Addition
e | T SeSal ,g TOLYCNEY - T T - NAME e -

STREET ADDRESS O b ~a / ) [3/ L/ 7£1[) 5—'— STREET ADDRESS

CITY-ST-2IP /€ R Larre_~C 3375 S CITY-5T-7P

TITLE {1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

THLE [ pelete TITLE [ change ] Addition

RAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiTie [ Delete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§T-7IP

pplied with this filing does not quali
rehorts true and accurate an
owered 1o execute thi

13. | hereby certify thal the informatj

rthe exempnon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under cath; that | am an officer or director
rep) gas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 2/ oy /727 ) 797-P770

ate yﬁns Phone #

CR2ZEQ34 (84



