2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AY

P98000059287

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

Principal Place of Business
2309 N.E. COACHMAN ROAD
CLEARWATER FL 33765

us

Mailing Address

2309 NE. COACHMAN ROAD
CLEARWATER FL 33765

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED 5
Jan 21,2003 8:00 am |
Secretary of State

01-21-2003 90206 024 ***150.00

ARG AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3475979 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.._ .., - - - -~ - 7..Name and Address of New Registered Agent -~ - ~
Namg
ARRIEN, Y Street Address (P.O. Box Number is Not Acceptabie)
2309 N.E. COACHMAN ROAD
CLEARWATER FL 33765
i City Zip Code
) ~ FL

8. The above named e
the cbligations of :‘gister da

SIGNATURE 5( W/

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familk

with, and accept

/3% 3

S:fﬁature‘ typed or printed name of ref.atered agent and Litle it applicable.

{NQTE: Regisiered Agent signature required whan reinstating) -

DATE

FILE NOW!!! FEE IS ${50.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THiLE M [ Deiete TME O Change [ Addition | &
NAME COONEY, JULIA NAME 3
seeeT noress | 1878 N.BETTY LANE STREET ADDRESS s
CITY-ST-21P CLEARWATER FL 33755 CITY-S7-21P §
TITLE VP [ pelete TITLE [J Change ] Addition %
NAME TURNER, JOSCIAR HAME

STREET ADDRESS | 706 PALM BLUFF ST STREET ADDAESS

CITY-ST-2IP CLEARWATER FL 33755 GITY-ST-2IP

TITLE : e === =[] petatg S FTIE T ) T R TR s e e “w-=<[] Change [ Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP CITY-ST-29

TITLE [ oelete TILE [DChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. ! hereby certify that the informati

indicated on this report or suppferfiental report is true and ac

of the corporation or the rec,
changed, or gn an attach

supplied with this filing does not quali

er ikt empowered.

SIGNATURE:

lf?yafor the exemption stated in Section 119.07{3}i)
te and 1ffat my signature shall have the same legai effect
eciie this report as required by Chapier 607, Florida Statutes; and that my n@ppears in Biock 10 or Block 11 if

. Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director

/17723

SIGNATURE AND TYPED owmm‘ﬁ NAME OF SIGNING OFFICER OR DIRECTOR
¥il

Date Daytime Fhona #



