2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28228 _ May 16, 2000 8:00 am
- Eene Secretary of State

TENDER TOUCH, INC. 05-16-2000 90100 043 ***150.00
P_rjncipal Place of Bysiness Mailing Address . . - _ -~ e
4722 PALM RIDGE BLVD. 1014 BROOKS LANE
_7 7 DEACH FL 33445 DELRAY BEACH FL 33483-6508

. IR I I L

> PnnClpaI Place of B'US‘meSS I kt ';i 'A' . .h | % Mallmg Aadress HIlIl” IHI IllI l | | |' Il || I | | I I I I]l“ Iull |'|" 'lll

' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number App'ied For

, . NS R 65-0022043 Not Applicable
Zip Country Zip Country O $8.75 Additional

. tifi i
5. Certificate of Status Desired Feo Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RA|M0ND|’ MICHAEL Street Address (P.O. Box Number is Not Acceptab'le)
1044 BROOKS LANE
DELRAY BEACH FL 33483-6508
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Fegistered Agent signalure required when reinstating) DATE
. . L ] "
9. Thls‘c.orporatlgn is eliglble to satisfy its Intangible ~ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
e ! Trust Fund Cantribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE PS 1 Delete TITLE (J change [ Addition | &

e RAIMONDI, MICHAEL e 5

swreeT ADDRESS |1 1014 BROOKS LANE STREET ADDRESS a

CITY-$T-2IP DELRAY BCH. FL CITY-ST-2IP w
@

TITLE VPS O Delete Tie Ochange [ Additien | O

HAME RAIMONDI, JOSEPHINE HAME .

sTRecT AcoRess | 1014 BROOKS LANE STREEF ADDRESS .

crv-si-2P | DELRAY BCH FL 33483-6508 oTY-51-27 : '

TITLE T [ pelete TITLE [J Change  [J Addition

RAME WOLFE, ROSE-ANNE NAME

sTREeT ApDRESS | 1014 BROOKS LANE STREET ADDRESS

CiTY-S7-2IP DELRAY BCH FL CITY-ST-21P ,

TITLE (] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

ITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TILE [ Delete TLE 1 Change ] Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S§7-2IP CIiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee empowered to execuie this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ftjach gfit withgan addresswwith all other like,empowered. ) .
SIGNATURE: /% el Raimonki’ "‘l‘[}?/ﬁo S5 - XT27H 2




