'/ e

2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

Jun 09, 2000 8:00 am

. y ¢ -4
DOCUMENT # KO1484 <ot
 Enipname | ; N Secretary of State
IN-TOUCH DESIGN, INC. ! . 06-09-2000 90014 045 ***150.00
i
Principa! Place of Business : Makiing Address
= LUNITA CT. ; 7207 LUNITA CT. - -
AL 3625 | TaMPA FL 30625.65% L
1 . 1
2. Principal Place of Businesa | 3. Mailing Address
| . .
Suite, Apt. #, etc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ™~
| ) “'\
= Clty & Statg- == -7 —ow— e = rle. City& State - | e et rme e .4 FE) Number Applled For
| S TR A ~-=-—W59-'28727.19_.~';-7 - = I~ TNot Applicable
Zip Country : Zip Country 5. Certificate of StasDasired [ -'g'gfqmm""m
6. Name and Addreas of Currort Registerad Agent 7. Name and Address of New Registered Agent . -
- - Name '

— |

WOODBURY, JUDIANNE ;
7207 LUNITA CT. |
TAMPA FL 33625 |

|

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

Clty

FLED Code.

8. The above namead entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE .
Signature, typed of bnntad name of registared ogen and itle f applicabi [NOTE: Registarad Agant gignatuse requied whan feihstating) OATE r
.A._This corporation is efigibla to satisfy its Intangible__| . . ___FILE NOWN! FEE IS $150.00 , : ﬁiasElembn“éampaign Financing.__ _ -7 35 00. MayBe | -

Tax fillng requirement and elects to do s0. |
{See criteria on back)

After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. 7 3 . Addedio Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE PD . * O Deless e : OChnge 2 Asdiion |
NAME WOOQDBURY, JUDIANNE | NAME % Z
steey aposess | 7207 LUNITA CT. | STREET ADDRESS §
crr-51-2F | TAMPA FL | CITY-87-2P &
T | T Detote me [Jchange ) Agdition S
NAME . | NAME .
~STREET ADDRESS" [~~~ === . = J - o o~ RosTRSET MDORESS . .

CINY-55- 1P ! CITY-$7-2F T

TE | ] Detete e [ Change [} Addilion
NAME HAME .,

STREET ADBRESS . . - - STREET ADDRESS .

CITY-ST-UP [ CyY-51-2P ( N

TILE | O Delste THLE ) CJChangs [ Addition
NAME | NAME /

STREET ADORESS ; STREET ADDRESS P

CITY-ST-2P I CIY-8T-2P ‘.‘_v_ .

nne ; [ oefete fine * Dl-Crange (] Addition
HAME ‘ MAME s

STREET ADDRESS ' _STREET ADDRESS i

CITY-ST-TF J CiTY-51-2P .

TMLE i 3 eiste WE € ClChrmge [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P | CITY-ST-2P .

tlon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

13. | hereby certity that the information suppilied with this filing does not qualify for tha exemp
indicatad on this raport or supplemental report js true and accurale and that my signature shalt have the same leg
of the corporailon or the receiver of trusies empowsred 1o exacute ihis repon as required by Chapler 607, Floriga Statutes;

hr addrass, with all other like ared.

changed, or on an atachmen,

SIGNATURE:

al effect as if made under Dath; ihat } arm an officer or diroclor

and that ry name appears in Biock 11 or Biock 1z2i

AL éﬂofl)/ éi?%ff@!ﬁ{ﬁ?)zg ~l

Iy Dlwl“l

L

e — - A ~ -



