-y \2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR -~ May 12, 2003 8:00 am

Secretary of State

05-12-2003 90223 027 ***150.00

DOCUMENT # M88488 e

1. Entity Name

DYNAMIC TOUCH, INC.

Principal Piace of Business Mailing Address

1588 THORNHILL CIRCLE 1588 THORNHILL CIRCLE

QVIEDO FL 32765 OVIEDQ FL 32765

2. Principal Place of Business 3. Mailing Address Hl”"“m ml“"” ”"I ml“l'l m“ N“Iml lm' m“ m.l Im
Suile. Apt. #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2898766 Not Applicabla
f—=Ze i | Country Zip X Country 5. Certificate of Statws Desied ] gga.ggqlﬁ?:;tional

e N 7. Name and Address’of New Régistered Agent  ~—

& Name amd-Address of Current Registerad Agent——— - —

Name

CROWELL, STEWART R.
1588 THORNHILL CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

OVIEDG FL 32765

City FL Zip Code

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

the gbligations of reg'?stered aznt‘
SIGNATURE ﬁ@

.

.

CR2E034 (10/02)

Mur, typed c{r printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating} ¥ DATE
o 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 Coniribution. d Added to Fees
Make Check Payable 1o Florida Department of State
10. __. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me _ . |DP e e e - . - Obpetete TILE T [ chenge [ Addition
NAME CROWELL, STEWART R. NAME
sTreer aooress | 1588 THORNHILL CIRCLE STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST- 2P
TITLE DVS [ palete TITLE [ Change [ Addition
NAME CROWELL, LILY A. NAME
—STREET APDBESS. L1588 THORNHILL CIRCLE . N STREFTADORESS [ . _ . ) -
orv-st-20 | OVIEDO FL CriY-§T-2P
nne - T T Delete TITLE [ change [ Additien
NAME CROWELL, LILY A. NAME
STREET ADDRESS | 1588 THORNHILL CIRCLE STREET ADDRESS
ery-51-20 | OVIEDQ FL CITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TILE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2IP oTY-§1-2P
TMmE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 address, with all other like empowered.

siGNATuRE: MBI R TGAE Yl -

@ TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytirne Phona #




