,. FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name - 07-31-2003 90067 031 ***550.00
THE ADDED TQUCH INC.
Principal Place of Business Mailing Address
4380 LAKESIDE DRIVE 4380 LAKESIDE DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mail'mg Address \II'“I “l" "I“ |’||‘ ||m ||“| Im Iﬂ“ |‘||| ||Iﬂ l\l“ |\|u |||“ ‘I“
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE F MAKING GHANGES
City & State Chy & State 4. FEI Number Apolied For
e et am ). et e - T s - - e = - - Tt e s e - 59-0879967 === - == INGt Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SlSK’ PATRICIA Sireet Address (P.O. Box Number is Not Acceptable)
4380 LAKESIDE DR
JACKSONVILLE FL 32210
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 obligations of registered agent, .

SIGNATURE
) Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
Ater Septmber 10,2003 Fo willb0$7500 5 Socn Corpen g $5,00 oy o
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P ; [ oelete TITLE [(JChange [ Addition
NAME SISK, PATRICIA W . N L
" streeT anonEss | 4380 LAKESIDE DRIVE™ ™ - STREET ABDRESS
crv-st-zr | JNCKSONVILLE FL 32210 CITY-$7-2IP
TILE v 1 Detete TITLE Cchange [ Addition
NAME SISK, MARY MARGARET HAME :
street aporess | 4380 LAKESIDE DRIVE ' STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TILE I Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIRE [ pelete TITLE O Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ peate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS:|- © -~ ~ e - - - - smeeTapoREss-. . - - . e - . -
CITY-§7-2P CITY-ST-7

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true anc?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 {0 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:?u SNATURE KEQURED haf-0n  God-pe8-4rzt

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  20CE000

CR2E034 (4/03)



