2000 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

wIvEIwY

PERSONAL TOUCH GARDEN SERVICES, INC. 01-21-2000 90087 045 ***150.00
Principal Place of Business Maliling Address
1107 KEY PLAZA. PMB 206 1107 KEY PLAZA. PMB 206
KEY WEST FL 330404077 KEY WEST FL 33040-4077 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0905765 Not Applicable
Zip Country Zip Cauntry o i $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ToKIALD K PREEMNAN)

GOLDMAN, ROBERT 8 : r— %
411 FLEMING STREET ?ﬁ?”ﬁ‘fﬂ@;ﬂ:’m‘* @ﬁ'?‘-ﬂ’d

KEY WEST FL 33040 )
“KE(] WEY, FL | 23040

8. The abave named entity submits this statement for the purpose of changing its registered o€y or regi‘tered agent, or boiﬁ‘ in the State of Florida.

KAuumas, 1[4

SIGNATURE

o, A L
Signatura, typed or printed name of registered agent and title if applcable, (NOTE: Registered Agert signature required whan resnstatir‘;)

9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE KeT % [Jchenge WL Addition

> FREEMAN, DONALD e LD (J- HA h

STREET 40DR€SS | 808 VIRGINIA ST #4 STREET A0DesS | B f 1 ‘R R (,l

av-sv2 | KEY WEST FL 33040-3267 oSt 2p JEQIS FL 32040

"

TITLE O delete TITLE I [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TTLE O elete TITLE [ Change "] Addition

NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I8

TILE O pelete TITLE [ charge  [J Addition

NAME NAME

+ STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

HILE ' O beiate TTLE ) Crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

CR2E034 (9/99)

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Porida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 pliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onh an aita 1 with an address, with all other like empowered. .

ayume Phore #




