FILED
~ Sep 11, 2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - --P01000071290

1. Entity Name

IN TOUCH MARKETING, INC. / 09-11-2002 90129 012 ***550.00
Principai Place of Business Mailing Address

10406 LAMIRAGE COURT 10406 LAMIRAGE COURT T

TAMPA FL 33615 TAMPA F1, 33615

D000

L. Y1 AV

(V1%

2. Principal Piace usiness gﬂzﬁng Address, P |/\_)
S22\ Fark S I\J 21 PAJ\JL Q-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City &-State — ity & (5] 4.§‘Number Applied For
SE FPetersowrg, FU | SE Pitustura, . FL 8 322 SO 2 [Thoresioas
% Canfitry ap Couhr/ 5. Certificate of Status Desired O $8.75 additional
2) r—( Oq 3?57 Dq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SOUE' LECNARD Street Address (P.O. Box Number is Not Acceptable)
10406 LAMIRAGE COURT
TAMPA FL 33615
City FL Zip Code

FUbmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent.

. Leonaro Sole  Qresdaut Q-2 .02

8. The above named ¢
the obligatia

SIGNATURE
:\ ted f ragistared  and titla if licable. {NOTE: Registarad Agsnt signature requirad whi instating) DATE
Deﬁ nted nams of ragistan agent an 8 if applicable egistars gant sighature raquiras en rainsiating
]
, .‘ ‘ o . " -
9. This corporation }sbf/g\ble to satisfy its Intangible FILE NOW!!! FEE IS $5_56.00 10. Election Campaign Finanging $5.00 May e
Tax filing requirement ang elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Faes
# (See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme ey Presideict 3 Delete Tme O Change ] Addition
NAME Lecnard Solic NAME
STREETADDRESS | §OH Olo Lo M1 T STREET ADDRESS
U-SHIP MTamapad. Fi. BB, CITY-ST-21P
TITLE Vice Pre - (,\(.‘J‘--&l’l't [ pelete TITLE O cChange [ Acdition
NAME oicle ez <t NAME
STREET ADDAESS SO LL S Elverom . STREET ADDAESS
CITY-57-2IP Tamea, VL 336 CITY-57-2Ip
e Secretord 1 Delete e () Change [ Acdition
NAME Dovid DeSerio NAME
STREET ADCRESS a @4 y\g‘(-ol’l i ._Dak.f STREET ADDRESS
CITY-ST-2IP Bil. m Hacoor FL 2RSS CiTY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-210 CITY-ST-21P
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
1

pespot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ac te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this repo(r; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

13. | hereby certify that the information supplied with this fijin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustes gmpowere,
changed, or on an attachment with an address, with aj

SIGNATURE: ___ SIGNATURY: RHGUIRED A-2-02  739-544-077(

SIGNATURE AND TVPEDWMb\JAMWBln iNG BFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/02)




