2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARE-N-TOUCH INC.

F96000006816

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90066 022 ***158.75

Principal Piace of Business
1724 VALENCIA AVE.
ORMOND BEACH FL 32174

Mailing Address
1724 VALENCIA AVE
ORMOND BEACH FL 32174

NSO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ’

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3394540 Not Applicable

: e — e o e 2D e e € R - - I T5H. iti

Zp ountry = 2p N Country 5. Cerlificate of Status Desired’ Wg-gg}mhond
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
- - . Name e —— — R
WARE, MARIA C oot - T StreetAdcj—ra_s,;_(l;!bT‘Box Number is Not Acceplabie).
1724 VALENCIA AVE. :
ORMOND BEACH FL 32174
City FL -Zip Code

the obligations of registered agent.

8. The above-hamed antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida, | am familiar with, and accept

SIGNATURE

DATE

Signaiwre, typad of printed name of regisiorad agen) e tile | apphcable.

(NOTE: ReQistared Agent signaturs required when relnstabng)

FILE NOWIII_FEE IS $150.00 %i >
Atter May 1, 2003 Fee will bo $550.00 -

8. Election Campaign Financing
e “Trust Fund Contribulion.

$5.00 may Be
Added to Feas

Make Check Payabie.to Florida Department ofState

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 11 .

Tme POC - ek O Detete TITLE ' [ Crange [ Adattion | &
| mame WARE, MARIA C HAME i 3
. stheET Aboress | 1724 VALENCIA AVE. STREET ADDRESS g

cv-s1-20 | ORMOND BEACH FL 32174 CTY-ST-2P 2

TME o ; O telete TLE -Ochange  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2IP EMY-ST-21P

e 7 Detete TME O Change (] Addition

HAME PR NAME e e e — eae = ~| —

— STREET ADORESS |- s = =N §IREET ADORESS | == =~ 77T . - T T

CiTy-ST-2P CITY-ST- 2P

TIIE O3 pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T ST 2P CTY-ST-2P

TILE [ petete TITE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2p CirY-57-2IP

THLE [ pelete TME [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-5T-2P

12. | haraby certify
indicated on this report or supplemental report is true an
of the corporation or the recg
changed, or on an attachrgé

SIGNATURE

that the information supplied with this liling

dees not qualify for the exemption stated in Section 119.07(3Xi}. Florida Siatutes. | further certify thal the information

accurate and that my signature shall have the sama legal elfact as Iif made under oath: that | am an officer or direcior
er of truslee empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears In Biock 10 or Block 11 i
¥ an address. with all other like empowered.




