2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

May 24,2002 8:00 am

erN;TI.h‘.E:;Ii{’YFEA? ;m

Dats Daytima Phone #

1. Entity Name Secretal ’f Of State 2
] ok 3 ok
THE MASTER’S TOUCH SERVICES INC. (5-24-2002 91286 032 ***150.00
Principal Place of Business Mailing Address
109 E COMMERCIAL BLVD 1091 E COMMERCIAL BLVD -
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UBBUBB ' Applied For
N 65 Not Applicable
ao - Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
f o eee = e s : Lo L _ Name .
Ry e e 1 . il o L e - e .- —_— [ - ——_—— o — -
LOTTER ! KIM J Street Address (P.O. Box Number is Not Acceptable)
1091 E COMMERCIAL BLVD :
FORT LAUDERDALE FL 33334
City Zip Code
A FL
8. The above named gntity its this gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature, typad orfrinyd nafne of ragistared agent and title if applicabls. (NOTE: Registerect Agent signature required when rainstating} BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Siection Campaiqn Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T:zt'f:';n daggm'fguﬂgf ng fdsd-gft’o"g:zsse
(See criteria on back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 2 Gelete TIMLE O Change [ Adcltion | 5
NAME LOTTERMAN, KiM J NANE [}
sTReeT ADoRESS | 252 SW 6TH ST STREET ADDRESS §
cmv-sT-z¢ | BOCA RATON FL 33432 CITY-5T-71P e
o
me VP O Detete TITLE [Jchangs T Addition | GO
NAME LOTTERMAN, LUCY NAME
STREET ADDRESS | 252 SW 6TH ST STREET ADDRESS
cmv-s-z¢ | BOCA RATON FL 33432 oITY-51-ZIP
E T 0J Delete TILE i . _Ochange _ 3 Agdition
- NAME . J-TUCKER,-TIMOTHY .- v s cmrme s el -~ s =0 =
STREET ADDRESS | 2860 NW 21ST AVE STREET ADDRESS
ar-st-zp | FORT LAUDERDALE FL 33311 CITY-$1- 2P
TILE Delete TITLE [ Change [} Addition
NAME |, JASON J NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-7IP
e O peleta TIME O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(i)< Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tigstee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g¢f adgress, with g ogher like empowered.
SIGNATURE: B Ir7 [ C— 4> /y Y/
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /



