2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # PG9000063129 Mar 24,2000 8:00 am
1. Entity

FINISHING TOUCHES CLEANING SERVIGE, INC. Secretary of State

03-24-2000 90078 042 ***150.00

‘Principal Place of Business Mailing Address
1463 AGATHA DR. 1463 AGATHA DR,
DELTONA FL 32725 DELTONA FL 327254601
: LubdguyuJd
RO WA
[ Suite, Apt. #, elc, Suits, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

£9~ 3550759 Not Applicable
‘%Ip #Countr-yr o Zip ) C(iurjtrryr ) 5. Cenii’icat_e of Status Desired O gg'gi‘ﬁ?ecgﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON! DIXI D Street Address (P.O. Box Number is Not Acceptable)
1463 AGATHA DR.

. DELTONA FL 32725
F City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad nama of registered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating} DATE

- --

'9. This corporation is eligible to satisfy its ImMangible FILE NOW!H! FEE IS $150.00 ) N .
10. Elgclion C n Einanc
% Tax fiing requirament and elacts to do so. After MAY 1,2000 Fee will be $550.00 : ampagn Tnaneing - $5.00 may Be
g rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {J Delete TITLE [ change [ Addition
NAME JOHNSON, DIXI D NAME
rsmEEr ADORESS [ 1463 AGATHA DR. STREET ADDRESS
gn-s-z¢ | DELTONA FL 32725 C-S1-2¢
i"mLE D O Delate THILE [ Change [ Addition
NAME JOHNSON, ERNEST T JR. NAME
ISTREB ADoRESS | 1463 AGATHA DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 L CITY-ST-2IP
iTITLE ~ ~= = - ekt - TILE - - B e T Change (3 Addition- | -
IN'AME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP CITY-ST-2IP
i’ITLE O Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-s1-2ip TITY-5T-21P
;TITLE ) Detste M [Jchange T Addition

ME NAME

lSTHEET ADDRESS STREET ADDRESS
FITY-ST-lIP CITY-8T-2IP
;rmz‘._ [ Delete TMLE [ change [ Addition

AME NAME
‘SiTREET ADDRESS STREET ADDRESS
EITY-ST-2 CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

- indicated on this report or 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
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atta with an address, with all other iike empowered.

SIGNATURE ARDTYFED OR PRIN{EP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[SIGNA'[URE: k D KARRRER

CR2E034 (9/99)



