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' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28228

- _1. Entity Namo

TENDER TOUCH, INC.

-

Principal Place of Business

4700 PALM RIDGE BLVD.
OELRAY BEACH FL 33445

Mailing Address

1014 BROOKS LANE
DELRAY BEACH FL 33483

T

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90201 022 ***150.00

I

—
i

Il

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stata Clry & State 4, FE) Number 65‘0022043 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additionat
_ 5. Certificate of S1atus Desired O Fee Requirod
~6. 'Rame and Address of Current Reglstered Agent ~ _ ” 7. Nie and Address of New Reglstered Agont
Name
RAIMONDL, MICHAEL
Street Address (P.O. Box Number is Not Acceplable)
1014 BROOKS LANE ‘
DELRAY BEACH FL 334038508 —~ — — - — [T " T — — 1. .

City,

FL—I 2Zip Code

SIGNATURE

8. The above namad entity submils this statemant for the purposa of changing ils registerad offica or registered agent, or both, in the State of Florida.

Signatuee, typed o prnted ame of regasterd agent and Ula ¥

applizable.

{NOTE: Registorod Agani 30natun required whan reinsuabng)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do so.
{Seea critetia on back}

FILE NOW!!I FEE IS $150.00
Alter MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feos

- 14, QFFICERS AND DIRECTORS__ :F N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TIRE PS 3 Delete e [dChnge  [J Addiion | S
NAME RAIMONDI, MICHAEL NAME =
sweT o0Ress | 1014 BROOKS LANE . STREET ADDRESS =
omv-sT-2¢ | DELRAY BCH. FL oTY-ST-21F g
TME VPS [T Deleta TILE [JChange [ Addition E
NAME RAIMONDI, JOSEPHINE NAME
sTReeT 4oess | 1014 BROOKS LANE [ smeETacoress
orv-st2p | DELRAY BOH FL 334836508 CTY-ST-ZiP
e T 7/ O Geleta wiET T~ T O Crarige = [ Addidon |~
NAME WOLFE, ROSE-ANNE . NAME
STREET ADRESS | 1014 BROOKS LANE STREET ADDRESS } e

-onv-st-p— \DELRAY-BCHFL. =~~~ ~—~— - ~~ = --= ~fors- " - - - - -

TTLE O betete TILE C2change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-51-ZIP

e [J pelete TTLE Ol Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

ciry-ST-21P CITY-ST-2p

TME [ Detete TITLE [Jchange [T Addition
MAME NALE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Y- ST-ZP

13. | heraby cenify that the infarmation supptied with this fil
indicated on this report or supplemental report is true a

changed. or on an attachmant with ai h all

SIGNATURE:

ress,

~

i_r‘lg does not qualily for the exemption stated in Section 119.07
accurata and that my signature shall have the same legal al

other lika empawered.

-

! Pl

E

of the corporation or the receiver or Liustes ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3Ki). Florida Statutes. | further certify that the informatian
lect as it made under cath; thal | am an officer ¢r director

SIGNATURE AND TYPED OF PRINTED

MANE OF SXGNING OFFICER OR omscmn7

of- | 21—y }/é/— A72.2/(h

Prong #




