" - FILED
-+2001 UNIFORM BUSINESS REPO'R‘T (UBR) Feb 28, 2001 8:00 am
DOCUMENT # 444613

1. Emiy Narmo . Secretary of State
THE LITE TOUCH, INC. } 02-28-2001 90087 034 ***150.00
Principal Place of Business Mailing Address
248 NEW WATERFORD FL ROUTE 1. BOX 310 AUUNYUAS -
LONGWOOD FL 32779 BASS TRAIL ’
us CRESCENT CITY FL 32112
us
2. Principal Place of Buginass 3. Mailing Address
Suilte, Apt. #. elc, Suite. Api. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEINumber 59“15%896 7 Appligd For
. Not Applicable
& ; Country Zip Country cate of : $8.75 Additiona!
bl A B . 5. Certificate of Status Desired . :;.D,,...;_,,-,eg.ﬂequired--f"‘——v’ -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
Ig;ﬁPMAYng&R cT Street Address [2.0. Box Number is Nat Acceptable)
WINTER PARK FL 32792
City FL Ep Coda

3. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, ypad & pfintéd name of reglstered agent and tie i applicabie. (HOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligibla 10 satisly its Intangible | FILE NOW!!! FEE IS $150.00 19, Election Campaian Financi
Tax filing requirement and elects to do so, [ After MAY 1, 2001 Fee will be $550.00 o ;rz;tl;undmcg;:buuo:vmg a fi’ﬂ?fﬁi’éf °
{See criteria on back) O Make Chack Payable to Department of State T

11. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE ] [T Defete me Clcninge [ Addition | S

NAME TOMPSETT, CE NAME g

swmeer aooress | 1671 MAYFLOWER CR STREET ADORESS 3

GITY-5T-287 WINTER PARK FL 32792 ciry-sr-21p i
o

Tme VPS {7 pelete mE Ol chage [ ddition | &5

HAME HAGMAN, LINDA NAME

STREETADDAESS { 248 NEW WATERFORD PL STREET ADDAESS

Jomestae ) LONGWOOD L8278 . - ... . . Qoewstze  emn o g A . .

Tme (T Delete e Clchange [ Adition

MAME KAME

SIREET ABDRESS STHEET ADdRESS

CITY-ST-Zp CITY-ST-2IP

ITLE [ Defete TME £ ¢hangs [ Addition

NAME . NAME

STREEF ADDRESS STREET ADDRESS

CIsy-S1-2P CITY-ST-21p )

e cooe ] Dilete TITLE [ Change  [_J Addilion

HAME . NAME

SYREET ADDRESS STREEF ADDRESS

CIFY-5T-2P _ CITY-8T-2P

TILE (3 oatets TLE [] Change [ Addition

e T A NAME

STREET ADDRESS | . STAEET ADDRESS

Ciry-$1-2P CirY-81-2P

13. 1 bereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118,07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if

changed, or on an attachment wittt an address, with all other like empowered. -
sianature_ TN /'/%WW Lindy tagman) #7-47-435
SIGNATYRE AND TYPEP QR PRINTED NAME OF ~ Cate

HING OFFICER QR DIRECTOR Daytime Phong #




