2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063129 Secretary of State

FINISHING TOUCHES CLEANING SERVICE, INC. 05-17-2001 91302 009 ***150.00

Principal Place of Business Mailing Address

1463 AGATHA DR. 1463 AGATHA DR. VdJad s
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg= - =-———— -, s i | Gty & State -, - o ommmwem m = -—ee L -4, FEI Number 59-3580759 . | Applied For
Not Applicable
- 7 —
Zp Country P Country 8. Cerificate of Status Desired dd $8'75 Pfdd't“’"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ DiXI D Street Address (P.0O. Box Number is Not Acceptable)
1463 AGATHA DR.
DELTONA FL 32725
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regi ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed nama of registered agewue it applicable. (NOTE: Registarad Agent signature reguired when rems:atin)\ DATE
[ ion is eligi sty i Wil FEE 1 . ‘ - .

9. Th\siﬁprporatpn is ehglblg tT sahsfyclits Intangible -—;ﬂ Fl:ﬁ“?l? e ' %ﬁ%sofﬁn 10, Fection Campaign Financing $5.00 May B
Taxi \n.g rgqu1rement and elects 10 de so. er ! ee e ’ Trust Furnd Contribution. O Added tc Fees
{See criteria an back) ) Make Check Payable 1o Department of State

11, OFFICERS Af»ID DIHECTOF?\ I 12 / ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i 0 O e f_ﬂ/ [ Change [ Addition

NAME JOHNSON, DI D E

STREET ADDRESS 1463 AGATHA DR STREET ADDRESS

CImy-ST-2iP DELTONA FL 32725 CITY-ST-2IP

TITLE D [ pelete TITLE [ change  [] Addition

AMIE JOHNSON, ERNEST T JR. NAE

STREET ADDRESS 1463 AGATHA DR - STREET ADDRESS

CITY-ST-ZP DELTONA FL 32725 I CITY-S§T-2IP

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE (] Deleta TITLE [ Change [ Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-2IP

ILE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ petete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerda Statutes; and that my name appears in Block 11 or Blogk 1211
changed, or on an atlaﬂment with an address, with all other like empowered.

SIGNATURE:

Daytima Phana #

May 17, 2001 8:00 am

CR2E034 (10/00)



