EEE ————————

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000050674

1. Entity Name

TOUCH WORLD PRODUCTIONS, INC. 05-13-2002 9010

==cf

Mailing Address
6151 MIRAMAR PKWY. SUITE 210
MIRAMAR FL 33023

Principai Pace of Business

6151 MIRAMAR PKWY. SUNTE 210
MIRAMAR Fi. 33023

B
L

May 13, 2002 8:00 am
Secretary of State

5 019 ***150.00

097482
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2. Principal Place of Business 3. Mailing Address
= Su«te,g-}p&#.,etc. e e ‘Sul‘t‘(:z_.__.'e\gt.‘#j. efc._. - - | DO,NO_T_WRIIE.IN TI:ilS SPACE oo
City & State City & State 4, FE! Number Applied For
Jﬂ///j 57 75 Not Applicable
Zi < Count Zi Count -
P ountty ® ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
*36. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

WEINSTEIN, HOWARD S ESQ.
2875 NE 191ST ST., SUITE 304

AVENTURA FL.

faebdr g

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

eghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~a
~ E

Yt

SignatW&ad name of n;gistered agent and litle if applicable

(NOTE: Registered Agant signature required when reinstating}

L =
9. This corparation EeJ[gible 10 satisfy its intangible

e pz o e -

TFTTax fiting redlifement and sleets to o so. - T TS

"TAttet May 1,2002 Fee will be $550.00 "~

FILE NOW!! FEE IS $150.00

|-=10.Election Campaign Finanging. <z ~<= a$5;00-May-Be-’
Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS N kP ADDIT!ONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE PSD 3 palete TILE [ Change [ Addition

NAME PRATT, CRAIG E NAME

STREET ADDAESS | 880 NW 267TH ST. STREET ADDRESS

LITY-ST-ZIP MIAMI FL 33169 CITY-$T-2P

TITLgﬁ' RYPTPN [ [ Delete TITLE [JChange [ Addition

NAME e NAME

STREEFADORESS. |ifts ¥ STREET ADDRESS

VIR L CITY-5T-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS. _ i e o |
TCIYISTLIP T[T T T T TIRNR T r T T T s S e T BITY-sTZE | T T e e B = )

TTLE [ De'ste TITLE [ Change [ Addition

NAME NAME oo .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TILE X 1 Datgte . TITLE [ Change [ Addition

MVE | e ST T it ‘ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

indicated on this report or supplemental report is true an

.iiéhang i or-an' ar dttdehmemtwith an-address, :

13. [ hereby certify that the information supplied with this filing does not

-ot{ne,corporation.ar the rageivar.or trusiee empoweread to

qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
8 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R T .

SIG NATU H E: SIGNATURE AND TYPED m@?:

D NAME OF SIGNING OFFICER OR DIRECTOR

| g/,?%@ @/é (72445

\‘Dayur;e Phong #

CR2E034 (9/01)

"




