" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06976

1. Entity Name

THE RIGHT TOUCH INC.

us

Principal Place of Business

853 VANDERBILT BCH RD STE 16
NAPLES FL 34108

Mailing Address

853 VANDERBILT BCH RD STE 16
NAPLES FL 33963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90404 047 ***150.00

00054504

Il

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Fes Required

City & State City & State ~ | 4 FEINumber  £0-9419738 Applied For
i Not Applicable
Zip ‘Countiy— Zip Country O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ T~TURLUKIS, MARGUERITE €~
4100 CORPORATE SQUARE
SUITE 106
NAPLES FL 34102

7

Name

TR T e — T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named en ubmit@temem for the pur,

2N

>

A mrstudeo

e of changing its registered office or registered agent, or both, in the State of Florida.

Spnmure, typad o

printed nama of registered agent and tite il appncable.

\“—(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligis le to satisfy i

Tax filing requi

ts Intangible FILE NOW!!! FEE IS $150.00

d elecls to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [ Change [ Acdition
NAME MUELLER, RON NAME
STRET ADERESS | 853 VANDERBILT BCH STE16 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IF
TILE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ _ e et R 2 1530 O S S R — »
CITY-ST-ZIP GITY-8T-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST- 4P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

"SIGNATURE:

indicated on this report or supple
of the corporation or the receiver g
changed, or on an altachme

kal report is true an

bowered.

9ol

13. ! hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
T accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

74 - S9q-1dA

Data

Daytime Phona #

CR2E034 (10/00)



