FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) &
May 24, 2002 8:00 amg
1. Entity Name Secreta j O S E
ok 3 ok
SOFT TOUCH ENTERPRISE INC. 05-24-2002 90557 019 ***150.00
Principal Place of Business Mailing Address
411 NW. 20 STREET 1418 AVON LANE 99V us
LAUDERHILL FL 33313 BUILDING #2 - APT. #110
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DQC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. {O - T u 3035(2 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent . . 7..Name and Address of New.Registered Agent .. _. . _ . __._| . .
e ot T T T o i Name
SMITH, GETHRO Street Address (P.O. Box Number is Not Acceptable) 5
4711 N.W. 20 STREET !
LAUDERHILL FL 33313
City FL 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 :
k2 Signalure. typed or printed name af registered agent and litla it applicable. (NOTE: Registerect Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 1 ) - ) .
0. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZtIIC;E r%ag:natlr?;utg: neng iﬁ'g?o“;:z Ee
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TITLE [ Charge [ Addtion | S
NAME SMITH, GETHRO NAME . &
stReeT anoness | 4711 NW. 20 STREET STREET ADDRESS . §
crv-st-z¢ | LAUDERHILL FL 33313 CITY-ST-2P o
TITLE D [ pelete TILE [Jchange [ Addition 5
NAME SMITH, WENDY HAME
STREET ADDRESS |4711 N.W. 20 STREET STREET ADDRESS
cry-si-ze |LAUDERHILL FL 33313 CITY-ST-2P
TITLE L I O Delete ... LUME_ = o e i o e eeees o === -] Ghange ~~ ] Addition™) ™
| e ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP . .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-21P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. | hereby. certify that the information supplied with this filing dpes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sypplemental report is true ang/dcurate and jRat ify signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfiver of trufes o j 4 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachfyént.wi
SIGNATURE: G Y- 29-02 95%?/‘/—8’%@
HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




