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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2002 8:00 am

<y
Z

13. 1 hereby certify that the information supplied with this filing does not qualify
j accurate andhat my signature shall have the same legal

indicated on this report or supplemental report
of the corporation or the receiver or trustee g

d toexecute thisfeport as required by Chaptar 607, Florida Statutes: and that my name appears in

: ~ rwr‘;zr,—'ﬂ; X
e OIOREEIERD)

21-02

for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
effect as if made under cath; that | am an officer or director

Block 11 or Bigck 12 if

38 454 4553

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

- s
DOCUMENT #  P0O1000041505. = ecretary of State
1. Entity Name RSN iy Ny
Y T 04-11-2002 90032 022 *** .
A TOUCH OF MINK, INC. N 22 **150.00
g |
R
Principal Piace of Business Mailing Address
RT 2 BOX 2757 RT 2 BOX 275-7
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SCL- % J 7545? Not Applicable
Zi t { .
P Country “p Country §. Cerificate of Slatus Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
S . e KAMOORIN M e
= = B R e : | S5
BUSINESS F'UNGS INCDRPORATED Street Address {P.0. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114 RY 2 BHoxr 275-
MIAM! BEACH FL 33139
= Cit pCode
3 Y Wheow Spemes FL | %4
8. The above named entity sttﬁtem t for the purpgse of changing its regislered office or registered agent, or both, in the State of Florida.
SGN A Kimaeeriy Mg 2-1{-02
Signature, fped or printed name ifgistered agant and title if apf;\icable, {NOTE: Registered ﬂgen[ signature ragquired when reinstating) OATE
L
e 4
9. This corporalion is sligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Electi R )
- ’ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THILE D (] Detete TILE [dchange [ Addiion | S
NAME MINK, LAURENCE M HAME ?
Staeer ADnRESS | RT 2 BOX 275-7 STREET ADDRESS 2]
am-s-2¢ | HIGH SPRINGS FL 32643 CIY-5T-2P &
TITLE D [ Detete Tme [Johange L Addition | &
NAME MINK, KIMBERLY K HAME
STREET ADDRESS | RT 2 BOX 2757 STREET ADDRESS
ur-si-z¢ | HIGH SPRINGS FL 32643 nv-51-2p
e , e O Delete TITLE [ change ] Addition
HAME - : S TEET = e e R e e - N s LS R rr—— = . -
STREET ADDRESS STREET ADDRESS
CY-ST-2ZIP CITY-ST-2IP
TILE [ Detete TIME (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glyy-ST-21P CITY-ST-2IP
e O Delete LE [ Change (7 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-ZIP

-



