e |

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LZIESESD mE

DOCUMENT #  P99000096933 Secretary of State |
<
1. Entity Name 01-13-2003 90663 020 ***150.00
PERSONAL TOUCH ENTERPRISES 8Y K & D, INCORPORATE
D
Principal Place of Business Mailing Address
222 INDUSTRIAL BLVD. 222 INDUSTRIAL BLVD.
#1137 #37
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 360 Applied For
59- 7970 Not Applicable
- = ‘ ™
Zip ountry 2w Country 5. Certificale of Status Desired O $8.75 Adaitional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z Name - —
FOLEY, NICOLE
! 0 Street Address (P.O. Box Number is Not Acceptabla)
222 INDUSTRIAL BLVD.
#37 -
NAPLES FL 34104 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and e if applicable. (NOTE: Registered Agent signature raguired wher rginstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ L
9. Election C Finan
Atter May 1, 2003 Fee wiil be $550.00 Tru;:lIgzndaénoﬁr?bnuti:: e f&gﬁ}g‘?ohg?;f °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE P/‘ OO En Z Lo M change [ Addition | &
v SOLOW, KENNETH H e Lot Z S Jw S
staeer aooeess | 6235 14TH AVE SW STREET ADORESS | L2, P /& T A E F “v <
orv-size | NAPLES FL 34116 ai-s1-2p ' 1y PerE g
RV Y 7l & » 2k & i
TITLE VP [ Gelete TTLE [ Change  [] Addition o
NAME SOLOW, KENNETH NAME
STREET ADDRESS | 5436 32ND AVENUE SW STREET ADORESS
CITY-S1-2IP NAPLES FL 34116 CITY-S1-21P
TME : : [ Delete mme 7 - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-ZiP CITY-ST-2IP
THLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelate TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
12. | hereby certify that 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 regort or supplemental repor! is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith ali other like empowered.
R AT ST 279 4% A
SIGNATURE: ___ SIGNATSHEE 5 i wem / 0 252 $5% oL/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phona #




