-

’ I . 511
2001 UNIFORM BUSINESS REPORT (UBR FILED
Tat
ol - 8R) Jun 21, 2001 8:00 am
DOCUMENT #.. rooem0080036 Secretary of State
1. Entity Name l;’
. B / 05-16-2001 90255 028 ***150.00
N'Touch Entertainment, Inc.
Principal Place of Business Mailing Address
2. Principa! Place of Business 3. Mailing Addrass
8320 SW 27th Place 8320 SW 27th Place
Suite, ApI. #, BiC, Suite, Apt. #, elc. D3 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Davie, FL Davie, FL 65-1047802 Not Applicable
Zip Country Zip Country " ) $8.75 agditional
33328 .. 33328 ‘ i Certiticale of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Néw Registerad Agent ~ -~ s
—_ = Do — — - ——— e — | Mm@ —— —— - —_——— e - - e e — -
Brody, Neil
8320 swW 27th Place Sireet Address (P.O. Box Number is Not Acceplable)
Davie, FL. 33328
ﬂ City F L Zip Coce
8. The above named W statement e purpose ol changing its registered office or regisiered agenl, or both, in the State of Florida.
SIGNATURE /Q& — : é/d% /
ng;-.’lrpoﬂ o prin(nd name of regisiangs sgenl ﬁh’m it sopicable, (NDTE: Pegistared Apent signaluna required when reinsiating) 74
8. This corporation is eligible to satisfy ts Imangé?é FILE NOWI!! FEE iS $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s50. . After MAY 1, 2001 Fee witl be $550.00 Trust Fund Gontribution. Adued to Feos
(See criteria on back} | ‘Make Chack Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e F ' ] Delete Tme Ol Change [ Addition | S
NAME Brody, Neil NAME -
smeevaoDness { 8320 SW 27th Placeé STREET ADDRESS . 3
CITY-S1-2IP Davie, FL 33328 CiFy-ST-2P 2
e 1 Deiete me O] Crange [ Adkition g
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-TP “CITY-ST-2IP
TIRLE - O oelete URE O changs 3 Additien
e e P e — o e |f NAME - . - - o
STREET ADDRESS - STREET ADORESS
CiTY-S1- 2P cY-S1-2P .
HRE C Gelets TE [ thange ] Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CIFy-$1-2P GIFY-ST.ZIP
TiNE [ Defete “ TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2P
LE O pelete LE O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-P iTy-ST-2F
13. | hereby Cerﬁg that the in‘ormation supplipq with Ihis filing does not gualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | turther cerlify that the information
indicated on this report or supplementgifegort is true and accurate and that my signature shall have the same legal effect as if made under ogih: that | am an officer or direclor
of the corporation or the receiver or tn empowered lgexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with gft adgdress, with all like empowered.
SIGNATURE:/ : — _Neil Brody CM( (954)476-0695
wy(me AlaTreED or PRINTED Wm OFFICER OR INRECTOR w Daytme Phone §

Cd




