2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108175 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

INTOUCH CUSTOM SOFTWARE, INC. 05022001 S0157 015 150,00
Principal Place of Business Mailing Address
20533 BISCAYNE BLYD STE 212 20533 BISCAYNE BLVD STE 212
AVENTURA FL 36180 AVENTURA FL 33180 uvu4aJ04

1

2. Principal Place of Business 3. Mailing Address ”Imu”l)"l] || II ]Il lm “ I” ”

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, — Applied For
ZS’» 10579 ‘-/3 7 Not Applicable

Zip Country & Country 5. Cenficate of Status Desred ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent s -~ ... 7. Name and Address of New Registered Agent:* "~ -7
Name
HOLLOWAY' K. GINO Street Address (P.0. Box Number is Not Acceptable)
20533 BISCAYNE BLVD STE 212
AVENTURA FL 33180
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢t printed nare of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) m
9. This Corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i‘r\ e {— trectiua b H’ coyv [ Delete TITLE [ Change [ Addition
N Keorsd Hotlow NAvE
STREETADDRESS | 2.5 22 72 /'S canpng O fve W T STREET ADDRESS
CiTy-81-2p PQV'C,UL {. gl F,(’ 7 s ¥ 0 CITY-ST-7IP
TITLE fres: LT ! ! Delete TLE Qchange [ Addition
NAME LeS Ce MF[QQ/“ NAME
STREET ADDRESS | '2.05 373 R\ Sf ceay e b 1dd H 242 STREET ADDRESS
CITY-ST-2i8 %w’{. Ny _LL’ } 215 D CITY-S7-2IP
me_ o . E{‘.Sﬂ ra b et~ [Opeee... fome | — . . . . o __O.Change- (] Additon
e | Kewrd H’Ouoww‘j o NAME
STREETADORESS | 20C 22 B1 'S Coryy e Blvd- ?"' s STREET ADDRESS
OTY-ST-2IP o O, EC3720 8D CITY-ST-21P
TITLE ‘SZC/ Lren< M 1 Delete i CIChange [ Addition
NAME J_QMH frotto crany NAME
STREET ADDRESS (9 (59 Sp' Réa.-3S £ STREET ADDRESS
CITY-ST-2IP Jexc., FL 30209 GITY-51-2IP
L (1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE [3 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-Z2IP
13. | hereby certify that the information supplied with 1h|s filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repor gnd.efocurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tr gd J0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb.# GilOter like empowered. 3 BS—
SIGNATURE: o 4 &//Ls 2 T 2 R
SBGWD w;eb ORPRINTED NAME OF SiafdG OFEICER OR DIRECTOR Date Daytime Phone #

~

i

CRZ2ED34 (10/00)



