FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) S S
DOCUMENT# P98000104219 = ecretary Otate

1. Entity Name

FINAL TOUCH BY MARY, INC.

Principal Place of Business Mailing Address
—2E06-EDGEWATER 978 BURGHSTONE-DRt-
ORLANDO FL 32804 ORLANDO FL 32606
- RN IE
2. Principal Place of Business 3. Mailing Address 1
[707-B N. MiLLS WE 1o7-Bn). MILS M
Suite, Apt. #, etc, Suite, Apt. #, elc.

%CHECK HERE |F MAKING CHANGES

9%: & State T)O ﬁ: ; ] QC‘ity& State : 4, FEI Number 59-3550000 Applied l_:or

Not Applicable

dp Country Zip Gountry i ! $8.75 additional
-
2L¥0 > © _IME 2203 | oemwe T |5 CoifaedsmsDesed O L lh e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

KRISTMANN, JOHN A
1976 BURCHSTONE DR.
ORLANDO FL 32806

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

o
SIGNATURE _—§ﬂﬂ_Q‘ C&(A \GQZ";

Signatura, typed or priffdd name of ragistered agsent and title it applicable, (NOTE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TITLE D [ Delete

NAME KRISTMANN, JOHN A

sraeet aoowcss | 1876 BURCHSTONE DR.

erv-stze | ORLANDO FL 32806 ‘

L D ¥ OJ elete L Addition
NAME KRISTMANN, MARY D :

stree anoress | 1976 BURCHSTONE DR. :
CITY-57-2P ORLANDO FL 32806 |

me - - O Delete*
NAME

i[:] Agdition

STREET ADDRESS

CITY-5T-2IP CITy-ST-2P . '

T Ooeee  § e | O3 Adeiton
NAME ‘ NAME o

STREET ADDRESS ‘ STREET ADDRESS

CITY-S$T-21P CITY-5T-ZIP

TTLE ) O Delete TITLE [O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-31-21P

TLE O belete TIILE [ change [} Addition
NAME NAME

STREET ADDRESS ' . ' STREET ADDRESS

CITY-ST-2P ' CHTY-SF-21P

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repert is true andg accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with gl other like empowered.

sienature: _ SINUTURe Bt Sopn) A leasTmanl Ya8od  Yol-42i367]

SIGNATLIH ANDTYPED Of PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phone #

1085010

Y

CR2E034 (10/02)



