UNIFORM BUSINESS REPORT (UL

FOR PROFIT CORPORATION

IR )

FILED
Apr 11,2002 8:00 am

DOCUMENT # PO\OQ@O 5906

1. Entity Name

Touchstone Td{,u:;m Ce 0

ecretary of State

04-11-2002 90702 010 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P Eaale

3. Mailing Address
oAR

Iﬂ-) ;:1(,\ {Q/ cu‘h.,n»fé

Suite, Apt. #, ic.

Suite, Apt. #, elj

DO NOT WRITE IN THIS SPACE

-
[

- —IN"THIS"SPACE

" DO NOT WRITE

Clty & State City & State 4. FEI Number Applied Far
Polian iloroe= i Hoebior ¥l 59-3125235 Not Applicabl
Zip Ceuntry Zip Country - . $8.75 Additional
=NV I 2, LA - g s 3 '_(_ L &’5 LA . g , 5, Certificate of Status Desired O Fee Required
7. Name and Address of Currant Registered Agent
Name _

S Y

NYEE

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

&

O ia |

oo e
p

Tax filing reguirement-and elects lo do so.
(See criteria on back)

4

Ametided UBR is $61.25
Make Check Payable to Department of State

City - b ZipCode |
Paiu Harber FL | 592
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
] o s " January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangibie After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00_May‘Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS =
TITLE p pc-— < S C& -2 R TIHLE

NAME M c.‘f\ ad N O,eb Vol e HAME

STREETADDRESS | ' (= ox og . boss e STREET ADDRESS

oVt | Pl e tom L | 346 8D o 5127

TITLE j o) TITLE

HAME obilacin, M- Seg (o e NAME

STARETADDRESS | § b Eoceyl @ mer v STRECT ADDRESS

orv-stzp | Fekag (.(,_&- bor & =l DR 2 CITY-ST-ZP

e TILE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIFY- - DO NOT WRETE
e e INTHIS SPACE
STREET ADDRESS | STREET ADDRESS

CITY-51- 2P CITY-ST- 200

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-§T-2P

TinE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this §i
indicated on this report or supplemental report is trugh and jceura

of the corparation ¢r the receiver ar trustee gmpowgred 1o fexe
attachment with an agidress, with all therp ered.

SIGNATURE: .

-

g does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

H-3-0

127-73R-88 99

SIGNATURE AND TYPED OR PRIN’I? NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

+—

CR2E0348 (12/01)



