FILED
May 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90256 032 ****6] 25
DOCUMENT # N01000003926 /

TOUCH RESEARCH ASSOCIATES, INC.
vUIU%J0g0

Principal Place of Business Malling Address
4218 N. SURF RD. GEORGE SCHWIND - SUITE 600

HOLLYWOOD, FL 33013  US 500 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33401 S

= P A O RO SO
Suite, Apl. ¥, eic. Sulte, AptL. #, eto. [:] CHECK HERE IF MAK{NG CHANGES
City & State City & State 4. FEI Number Applied For
65-1124033 Not Applicable
P Country i 7 Country 5. Certficate of Status Desirea [ g&gesqgfgf"““'
6. Name and Aﬁ;—u:s‘of mrr;v;t_ Rgg.lju:!d Agint 7. Name and Address of New Registered Agent
Nam#

SCHWIND, GEORGE
500 AUSTRALIAN AVE, S, STE. 600 . Street Addregs {P.Q. Box Number Ig Not Acceptable)
WEST PALM BEACH, FL 33401

City EL rmp Coce

8. The above named enlity submits this statemernt for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am farniliar with, and accept
the ohiigations of reglistered agent.

SIGNATURE
_a T Supaue, Lypdu of piniou DT of néysierid syan and 8 1 apphcaile. (NDTE: Pagisara Aulinl S ynaiod wouicd when ®inslating) DATE

CRZECA7 (10/02)

2. Election Campalgn Financing ' 55.DD MayBe
Trust Fund Contribulion. D Added to Fees
. ADDITIONS /GHANGES T 0
FMLE PD [ Delewe TMLE [ Addition
NAME FIELD, TIFFANY M HAME :
STEET ADDRESS | 4218 N. SURF RD. ~ SIREE) ADIRESS
eiv-s1-2¢ | HOLLYWOOD, FL 33019 £iv-51-2I
me - - |vPD Ooelee -~ f e I Change [ Adiition
NAME | GEWIRTZ, JACOB L NAME
STHEET ALDRESS | 2025 BRICKELL AVE., #1802 STREEY ADDRESS
cnv-s1-z0 | MLAMY, FL 33129 crv-s1-2p
me - sT —- - T T TODewe T § e i U 77 "Ochange [ Addition
NAME SCHWIND, GEORGE HAME
STREET AbDESS | 600 AUSTRALIAN AVE. S., STE. 600 STREET ABDRESS
CrIv-s1-29 WEST PALM BEACH, FL 33401 LY.51-2P
TMLE O Delete Lk O Charge  [] Addition
NANE NAME
STHEET ADDAESS SYREEY ADDRESS
Civ-S1-2P _‘ £my-5t-21P
me O Delew e [lchange [ Addition
HAME - : HANE
: STREET ADDRESS ‘ . ' STREET ADDRESS
LN-S1 20 ToLoi e cv-g1-2h
TmE R e O Delete TOLE O Crange {3 Addton
At | T A N
STEFIaDDRESS [ T Lt ) STREEN ADDESS
Crv-s1-2p . oily-51-2IP
12. ) hereby ceriify tha the imformation suppikea with this filing coes no1 quaily for the exemption siated In Section 119.07(31Y, Flaraa Siatules. | further ceniy that the Information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthe ¢orporation or the receiver or trustee empowered 10 execute this repont a3 required by Chapter 617, Florida Siatuteg: and that my name appears in Blogk 10 of Block 111f .
changed, or on an attachment with an airej\m all othe'r like empowered. .
SIGNATURE: /\L&{}e_ 17 wmj S/f @Jw}c Sc[u/wo ‘//Z?/a 3 Sll1-¢s8 f9729
SIGNAT UGE AMD TYPED OH PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR [ Claytima Prom ¢




