2001 UNIFORM BUSINESS REPCRT (UBR) FILED |
' DOCUMENT # PO0O000076756 May 11, 2001 8:00 am

1. Entity Name
TOUCHDOWN SERVICES, INC. Secretary of State

05-11-2001 90017 003 ***150.00

\ Principal Flace of Business Mailing Address
965 N, NOB HILL RD.. SUITE 166 965 N. NOB HILL RD.. SUITE 1e6
PLANTATION FL 33324 PLANTATION FL 33324
Coleect Corcea &
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbe ) — Applied For
é l Oq 9\_, lpq s Nat Applicable
Zi Countr 7 Countr .
P Y P vy §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I0ANNOU, MIGHAEL J Streat Address (P.0. Box Number is Not Acceptabl
reg ress (P.O. Box Number is Not Acceptable
2300 GLADES RD., SUITE 400 EAST pleble)
BOCA RATON FL 33324
City Fﬂm Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (MOTE: Registered Agert sigrature required when reinsiating) DATE
i ion is eliai isly i i !
9. This corporation is eligitle to satisly its Intangible FILE NOW!I! FEE IS_ $150.§'}0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - : v
e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Additicn g
NAME MALONE, DARRELL NAME =]
streer aooress | 965 N, NOB HILL RD., SUITE 166 STREET ACDRESS 2
CITY-8T-212 PLANTATION FL 33324 CITY-S¥-21P g
o
TITLE PVST [ petete TITLE [ Crange  [J Adaiicn %
NAME MALONE, DARRELL HAME
sreet Aooress | 965 N. NOB HILL RD., SUITE 166 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S3-2IP
—_— [ Deiete TITLE [ change {71 Additon
NAME NAME
SYREET ADDRESS STREET AUDRESS
CITY-ST-71° GITY-ST-2IP
TILE [ oetete TMLE [JCharge  [J Additicn
NAME NAME
STREET ADDRESS STREZYT ADDRESS
CITY-ST-217 CITY-S7-2IP
TLE ] Delete TITLE [J Crange [ Addition
NAMEZ MAME
STREET AD0RESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TeTeE [ Delete TITLE O Change [ Additicn
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
o . ) Ve 7 Fhr e e
SIGNATURE: 7 L o H28-0/ Y5 3596
SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




