FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # S42039 = ecretary of State

1. Entity Name 04-24-2003 90313 001 ***150.00
A DELICATE TOUCH CLEANING SYSTEMS, INC. 04-24-2003 90313 002 *****g 75

Principal Place of Business Mailing Address
2480 APPALOOSA TRAIL, 2480 APPALOOSA TRAIL
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 0 3. Mailing Address ”""Ill m Ilm HII. Iml 'mm‘”m' lll'“ll" I'I" Immm ["[
8 FreShwarer ©C 8 freshwarer K7
Suite, Apt. #, efc. Suite, Apt. #,etc. WCK HERE IF MAKING CHANGES
City & Stay, City & State 4. FEI Number Applied For
linHackor , Fl. almBacbor, F1. 50-3056951
Zlgg,{ b 8"’/ Country d S Z>p3 (Ié 3 t,{ Country U. S . 5. Certificate of Status Desired B/ feae.gesq 3?:;“’5’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 7— A
omas L. Kusso
BAHBER‘RUSSO’ HOLLY A Street Address (P.O, Box Number is Not Acceptable)
2480 APPALOOSA TRAL g Freshuexer  (r..
PALM'HARBOR FL 34885~~~ = - - e e e e e e L i

- e p&/h—; /‘I(VLOC | FL Zi_p-?%(}dé:gﬂ

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations ¢f refistered agent.
SIGNATURE J - H-91-03

Signature, typed or printed name ot registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
: ; : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE m Change  [J Addition
NAME RUSSO, THOMAS L NAME
STREET ADDRESS | 2480 APPALOOSA TRAIL smeeTaooeess | & Fp eshweier QO i L{
arv-s-2¢ | PALM HARBOR FL 34685 y, oy st zp Palin Harbor Fl. 3468
it VS K Detete e 7 OlChange [ Adeiion
HAME BARBER-RUSSO, HOLLY A HAME
STREET ADDRESS | 2480 APPALOOSA TRAIL _— STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34685 CITY-5T-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TiTE [ Delete R Rt [J Change [ Acdition
NAME T e - C e e~ oNAME P
STREET ADDRESS STREET ADDRESS B ) ot -
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ patete TITLE [ Change  [] Addition
NAME ' NAME - - EE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T e, o Ooee TLE [JChange [ Addition
NAME T . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

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 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
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an attachmept wfth an address, j all Wema.
SIGNATURE: jJWU 21t ﬁ:‘d)UﬂHEﬂLOMWS L. /eu«sso H-24 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

w1

HlL

ner

CR2ED34 {10/02)



