N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT.{UBR

DOCUMENT #

1. Entlty Name

ANGEL TOUCH INC.

P01000052178

Principal Place of Business
1891 S E MANTH LANE

PORT ST LUCTE FL 34983

Mailing Address
1891 § E MANTH LANE

PORT ST LUGIE FL 34963

2. Principal Place of Business

|

3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90120 013 ***150.00

90043588

AR

Suite, Api. #, etc. ] . .
e APt 4. o Suite. Apt.#, e < [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0886 1 Applied For
. -, - e - - - . 65:1 l e e : Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 mmnm
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e JoMName . o — S = -
COLON, LUIs Street Address (PO. Box Number is Not Acceptable)
. ree ress (F.O. Box Number is Not Accaptable
1891 S E MANTH LANE
PORT ST LUCIE FL 34983
' City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar wilh, and accapt
the obligations of ragistered agent. .
SIGNATURE -
. Sw:a.wwupdmwmdmgk‘mww:&bilmh. . cm:mimmummimmmm; DATE
. ! . _ o
-FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
=/ After May 1, 2003 Fee will be $550.00 Teust Fund Contribution, Added' 1o Foes
“Make Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S O Detete e I changs ] Addition | ¥
NAME ELIZABETH, COLON NAME (=
sTheeT aooress | 1891 SE MANTH LANE STREET ADDRESS 3
orv-s-z¢ | PORT SAINT LUCIE FL 34083 CTY-5T-2P 2
me {3 polee e ClChange  (J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - omy-sT-2p T )
TIME [ pelata TmE O Change [ Addition
NAME I WAME | . - :
STREETADDAESS | — — STREET ADORESS
CiTY-5T- 21 CITY- 5T-717
HILE £ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21
TnE [ peiets TME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CmY-ST-21P CITY-ST- 2P
e O] Detete e Ochange D addiion |
NAME NAME , |
STREET ADDRESS STREET ADDRESS '
CY-ST-2IP CITY-57-2p
12. 1 haraby certify thal the information supplied with this filing does not quaiily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled on this repon or suppiemental report is tnug am? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or frustes empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered, -
SIGNATURE: ___ ST el <D DL T2 34735 F
BIGHATURE AND THEQ OR PRINTED NANE OF S1GNING OFFICER OF OMECTOR B Coytimea Phona ¥ )




