2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUBMENT #  P01000053492

1. Entity Name

TOUCHED BY TIME, INC.

ecretary of State

02-14-2002 90012 033 ***150.00

Malling Address

2124 SAND DUNE CT.
TALLAHASSEE FL 32308

Principal Place of Business

2124 SAND DUNE CT.
TALLAHASSEE FL 32308

1o gDy

A R B A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FE| Number |Appiied For
S94-27 2444y S ~[Not Appiicable
Zip Country Zip Country 8. Certificate of Status Deasired O gg;zgq &ﬁ!ional
6. NMama and Address of Current Registered Agent 7. Name andl Address of New Reglstered Agent
e e s - — Name . I - - T
B '-HGHTOWEH; W'Ftﬂvd LES Street Address (P.0. Box Number is Nol Acceptable)
2124 SAND DUNE CT.
TALLAHASSEE FL 32308
City FL , Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE :3/40-44 L )é/x SA‘”M‘/
Sgnaties, typad or prnied nama of regisilrad mpert sng e H applicable. (NOTE: Agant 50 requised when rel o DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and elects 1o do so.
{See crileria on back)

After May 1, 2002 Foe will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added 10 Fees

11, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

" mie P 7 elete TME Ml crange [ Addition
NAME HIGHTOWER, FRANCES NAME

. StRees ADDRESS 12124 SAND DUNE CT. STREET ADDRESS

[ cov-sr-ap [TALLAHASSEE FL 32308 CITY-ST-2P
TITLE 3 palete nLE [ chanpe  [J Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-21P . CITy-5T-ZP
TME O oelete 1 TMLE [Jchange  [] Addition
NAME i —  JNaME - - - -
STREETADORESS | e e .. W STREETADORESS | . . e e e P
CTY-8T-7P CirY-§T-79
hne [ pefete TILE O crange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-51-21P
THE O oetete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CAIY-5T-Z7P CIFY-51-2Ip
mE [ palete TME DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-50-2F CIY-S1- 2P

13. | hareby certil

that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustea ampowered 10 executa this repost as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed. or on an gltachment with an addrass, with all other Ika ampowered.

SIGNATURE: _—2WRLEs MEWQUHH )

SIGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFFICER DR DIRECTOR

Dytirme Phone #

Apr 09, 2002 8:00 am

CR2E034 {9/01)



