2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0003520

1. Entity Namg

SACRED TOUCH, INC.

FILED
Sep 06, 2001 8:00 am :
Slf):cretary of State

04-23-2001 90034 049 ****5] 25

Principal Place of Business Mailing Address
-~ 21206 - SUMMER - TRACE - CIRCLE ~ .=~ . . 2129 SUMMER TRACE CIRCLE
BOCA RATON FL 33428 T BOCA'RATON'FI33428 &~ _ . —-em= =il
2. Principal Plage of Business } Mailing Address :
= /

APV

Y
Suite, Apt. #, etc. @0 Suite, Apt. #, etc. G/I/

DO NOT WRITE IN THIS SPACE -

i

Gi (} FE] Number _| Applied For
i Z’, = Intfb/ SO Nol Applicable
i 1 C - 1 T VA 7 o
P ountry Z Country §. Certificate of Status Desired O $8.75 Addlt:onal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

WILLIAMS, BARBARA J
21286 SUMMER TRACE CIRCLE
BOCA RATON FL 33428

/

Street Address (P.0. Box Number is Not Acceptable)

cn/

FL

Zip Code

8. The above named entity submits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnallre, typed or printed name of ragistfire; et and titls if Applicabla

(NOTE: Registered Agent signature required when rainstating) / E%

FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, D.. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE O change [ Addition
NAME WILLIAMS, BARBARA J NAME
sTReeT ADDRESS | 21206 SUMMER TRACE CIRGLE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 CITY-S1-ZiP 7
e D 7 Delsie e (7 Change”  [J Addtion
HAME WILLIAMS, FANNIE NAME
sTReeT ADDREss | 21296 SUMMER TRACE CIRCLE ) STREET ADDRESS
crv-st-20 | BOGA RATON FL 33428 CITY-ST-ZIP
TTLE D O] Detete TMME Clchange [T Addition
NAME GOODRUM, ELLEN NAME
STREET ABDRESS | 5701 NW 27 COURT STREET ADDRESS
CITY-ST-2IF LAUDERHILL FL 33313 CITY-5T-2P /ﬂ
LE : O Delet e ‘F O change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TMLE [ Change L[] Addition
NAME /{l NAME
STREET ADORESS | . - STREET ADDRESS |
CITY-ST-7IP pf CITYZ3T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-sT-21P

W el i -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, F

changed, or on an attachment with

SIGNATURE:

an address, with alt other like empgwered.

lorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (5/01)



