2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

TOLLTPU |

DOCUMENT #  P99000096100 Secretary of State .
1. Entity Name 01-15-2003 90241 020 ***150.00
TOUCH OF QUALITY CLEANERS, INC.
Principal Place of Business Mailing Address
37948 MERIDIAN AVE 37948 MERIDIAN AVE
DADE CITY FL 33525 DADE QITY FL 3352§
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3604437 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_tdditiona!
Fee Required
.6- Name and Address of.Current Registered Agent - . —wmess - [- e -7 ~7:"Name and Address of New Registered Agent™ e
Name
DRA
POWELL, SAN S Strest Address (P.C. Box Number is Not Acceplable)
20431 YONTZ RD
BROOKSVILLE FL 34601
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 chligations of registered agent.
SIGNATURE
Signature. typed or printed name of registéred agent and litle if applicable. {NOTE: Registared Agent signalure raguired when reinstating) DATE
FILE NOW!I! FEE S $150.00 ‘ .
‘ : 9. Election C Financin
At Hay 1,200 Feo wil bo 355000 oo $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE D [ Defete TILE Ochange (3 Addition | &
NAME POWELL, SANDRA S NAME S
sTREET ApoRess | 20431 YONTZ RD STREET ADDAESS 3
orv-st-zp | BROOKSVILLE FL 34601 CITY-$1-2IP =
[
TILE D O pelete TITLE [ Change [ Addition g
NAME BUTTELMAN, STACEY $ NAME
street A00Ress | 400 EDERINGTON DR STREET ADDRESS
CiTY-57-2IP BROOKSV[LLE FL 34601 CITY-ST-2IP
- TNLE D-— - memn —omn = [=] Delete . - JME o L .— . [0 Change ] Addition
NAME BUTTELMAN, THOMAS C NAME
sTReeT ADDRESS | 400 EDERINGTON DR STREET ADDRESS
crv-s1-2p - | BROOKSVILLE FL 34601 CITY-57-2P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-70P CITY-ST-2IP |
|
TITLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-ZiP
THLE ‘ [ petese TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP CITY-5T-2IP
12. | hereby certify thar'_-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 or supplemental reparl is true and accurate and thal my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation or the receiver or trupfee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with ary@ddress, with all othar Itke em
SIGNATURE: ///0/7'5 202 78- 7
Daw # Daytime Phone #




