2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002015 FILED
it 0 Feb 26, 2000 8:00 am
NO TOUCH NORTH AMERICA CORPORATION Secretary of State
02-26-2000 90022 031 ***150.00
Principal Place of Business Mailing Address
20472 CRESENT BAY DR 20472 CRESENT BAY DR
#100 #100
LAKE FOREST CA 92630 LAKE FOREST CA 92630-3649
F P e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applies fFor
33-0434632 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Acditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_ —— -Namg——e—mr— - -

————— ——

PENNING: MARK Street Addrass {P.0. Box Number is Not Acceptable}

28870 US HWY 19 NORTH

SUITE 300

CLEARWATER FL 33761 &

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered egant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F .
“ . : g . paign Financing $5.00 May Be
Tax filing reguirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. (] Addad to Fees
{See criteria on back) 8 Make Checlt Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE VD XA change [ Additien | &
NAE HALTON, DENIS - HALTON, DENIS e
<t
STREET ADDRESS STREET ABDRESS ! @
Serl oW | 20472 CRESENT BAY DR SUTE 100 swesMs | 20472 CRESCENT BAY DRIVE, SUITE 100
LAKE FOREST CA 92630 LAKE POREST, CA—92630 2
TITLE sD . K ¥oelste TMLE ! “CChange  sEAddiion | O
NAME TANAKA, TOSHLJI NAME PD
STREET ADDRESS | 20472 CRESENT BAY DR SUITE 100 sroeer aoohess | KUBO, YOSHIRO
CITY-ST-ZIP LAKE FOREST CA 92630 CTY-ST-2IP 20472 CRE§EENE[:‘ Bﬂ‘E,QEIVE , SUITE 100
STME = | TD ot o e == ] Delete A e LRRETURES L,y LR T e O Change - (] Addition
NAME USHIDA, SHIN HAME
STREET ADDRESS | 20472 CRESENT BAY DR SUITE 100 STREET ADDRESS
CITY-ST-ZP LAKE FOREST CA 92630 CITY-§T-2I9
TILE [ Deicte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T- 2P CITY-ST-2IP
Tme O Deicte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flarida Statutes. | further certify that the infermation
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 corporation or the recﬁ or trustee empowered go execyte this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegtyvith an address, ith ali ptger li mpowerad.

SIGNATURE: __.: @WR‘A (W, -F1PENTS HALTON

01/25/00 (949)595-8401

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER QR DIRECTOR

Dale Dayume Phore #




