2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Yivvtt W

T Bty mams Secretary of State .
TOUCHDOWN SERVICES, INC. 05-28-2002 91717 024 ***150.00 '
Principal Place of Business Mailing Address
965 N. NOB HILL RD.. SUITE 166 565 N. NOB HILL RD.. SUITE 166
PLANTATION FL 33324 PLANTATION FL 33324
2. Frincipal Place of Business 3. Mailing Address ”II”II\ m "ll”"” "m "“I "m "m l"’l I’"I ||I|l ||H| |l” |||\
Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1042645 Mot Applicable
Zip Country Zip Country ) 5._.Centificate of Status Desired-~w. [-] = $875 Additional - =
<l - e . e —— e m T et Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IOANNOU, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD., SUTTE 400 EAST
'BOCA RATON FL 33324
R City FL | Zrcoce
B:'s The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ S
) X 10. Elact Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁz;iﬂr%ag];i'r?guﬁ::ncmg fg;%?oh‘;?;sae
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Celets TIMLE O Change [ Addition | S
NAME MALONE, DARRELL NAME =
steer anoress | 865 N. NOB HILL RD., SUITE 166 STREET ADDAESS 3
CITY-ST-2IP PLANTATION FL 33324 CITY-§T-2IP o
o
TITLE PVST £ Delete Tme Ol change [ Addition | &
NAME MALONE, DARRELL NAME
sTReeT ADDRESS | 85 N. NOB HILL RD., SUITE 166 STREET ADDRESS
cmy-st:2e ] PLANTATION FL 33324 CITY-§T-2IP
e Ooelete  f§ e TOTTm s g e e [ Change (3 Addlion | s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE {IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ncot gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all othar fik@m{:owered. /
sianature: __ ALk 2 AL 5/ SIY IS IV
A PFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORer__ 7 " Date Daytima Phone #




