FILED 8
2003 FOR PROFIT CORPORATION J 272003 8:00 g
UNIFORM BUSINESS REPORT (UBR un 2/, VU am
DOCUMENT #  F02000002333 (1) ) Secretary of State  ,
1. Enlity Name '/ 06-27-2003 90050 005 ***150.00
PROFESSIONAL TOUCH INTERNATIONAL TRAVEL, INC.
Principal Place of Business Mailing Address
TWO QAK WAY TWO QAK WAY : '
BERKELEY HEIGHTS NJ (7922 BERKELEY HEIGHTS NJ 07922 :
I I AMVRAARA G,
_‘@“f Eaale Qock A‘Ve .72_0’?’ Eask. Rock. Nfve
Suite, ApL. #, e, Suite, Apt. #, efe. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number -9620717 ' Applied For
ong,\ (n_é,‘. N =X ose\au d R M 22 2 077 _ Not ﬁfpplicable
Zp o 75748/ Country leo 70 g 6} Country 5. Certificate of Status Desired ] gg.g?qlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - A :
MURPHY, EUGENE W JR e B‘*ﬁ“"m%%mm
ree rass (P.O. Box Number is Not Acceptable
340 ROYAL PALM WAY, STE. 100 X s mL.\.\i ey
PALM BEACH FL 33480
Y00 PeA Rawd - Soite Ior
Cit Zip Code
- w\@ﬁac_k\ Gardens FL =3H4lo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
;_,‘:.'. . g/
SIGNATURE __%/%%dﬂ/zd . kc\no caln ¥ A‘YCJ"S q % 03
N Signature, ty7%d ar prinl_ed name of registered agant and tills it applicabid. (NOTE: Registered Agent signature required when reinstating) [3ATE
FILE NOW!!! FEE IS $150.00 : ) N .
ey ARer My 1, 2000 o wilbe $550.00 " po g s $8.00 e 0e
Make Check Payable to Florida Department of State : !
10. . £ OF?ICERS AND DIREC-TIORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE cpP ' I Delete e [ ¢ Change (] Addition | &
NAME AVERSA, DEBORAM F NAME A»\‘ = QSA» ' h =3 ‘5 (-] ‘zkH‘ an :0:
srreeT anoress | TWO OAK WAY smeeranoness | Koo Pe A Buwh - &9 vE Beol ;Y:
erv-sze | BERKELEY HEIGHTS NJ 07922 Y. ST 2P PAL = s NS /0 @
e VCST : ‘ O Deleta T NeSYT RChange (] Adoiion | £
NAME AVERSA, GIOVANNI B NAME MPERS A, BIDV ANNL B. :
sreer appmess | TWO OAK WAY STREET ADDRESS s P& LV h ~ SV VTE 30 -
ciry-s1-2ip--+~|- BERKELEY-HEIGHTS: NJ.07922. . . CITY-51-2p ‘ HRD _._g A S 5 PYTAS Vi3 —t
TITLE [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ pelete TITLE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-sT-21P
TME 2 Detese TTE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZIP GITY-ST-7IP

changed, or on an attachment with an address, with all oth

SIGNATURE

SIGNATURE AND TYPED OR PRINTI

like empowered.

SIGNATURE:

Data

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this regort 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 empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

4/30/03

A\ﬁegeieﬁ’gg’; St IU-1;

Daytime Phone #

3




