2003 FOR PROFIT CORPORATION May OEI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P98000087238 05-01-2003 90376 047 ***150.00
THE MASTER'S TOUCH SERVICES INC.
Principal Place ot Business Mailing Address
1091 £ COMMERCIAL BLVD 1091 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
I S WA RIOA R 0

Suite, Apt. #, elo. Suie, Apt. # ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aoplied For

65—0880664 Not Applicable
Zip Couniry Zip Country . . 8.75 Additional
5. Certfficale of Slatus Desired O ?ee Hequ:‘recli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e~ ' - Name = T e T -

LOTTERMAN, KIM J
1091 E COMMERCIAL BLVD

Street Address (PO, Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislersd agent and title if applicable {NOTE: Ragistered Agent signature required when rsinstating) DATE

FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00- Trust Fund Contribution. 0  Added o Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [JChange [ Addition
NAME LOTTERMAN, KIM J NAME
STREFT ADDRESS | 252 SW 6TH ST STREET ADDRESS
CITY-$7-21P BOCA RATON FL 33432 CITY-$T1-2IP
TITLE VP 1 Delete TITLE [1 Change [ Addition
NAME LOTTERMAN, LUCY NAME
STREET ADDRESS | 952 SW 6TH ST STREET ADDRESS
o-sT-2f  [BOCA RATON FL 33432 CITY-5T-2IP
TITLE R | I e Oiverste Tme_ o ) . . [change [ Addition
NAME TUCKER, TMOTHY NAME
STREET ADCRESS | 2860 NW 21ST AVE STREET ADDRESS
orv-sr2p |FORT LAUDERDALE FL 33311 oITY-5T-2P
THIE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE ™1 Delete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report of supplemenital report is trugand 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 empowesRdito execyflp this report as reguired by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, w \ iy

- BNy
SIGNATURE AND TYPED OR DRISTED anE IOF SIGNING OFFICER OR DIRECTOR /l'ate F Daytima Phona #

AY  OEBB9ED

CR2E034 (10/02}



