- 9050 JACARANDA LANE " 9050 JACARANDA LANE
UNT 3 UNIT 3 88207
PLANTATION FL 3334 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”IIVII’ m "m "I” "m "mw'l ""l "m I"II m" lml l"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&Number e Applied For
' ‘ T -1 S3eB Not Applicable
Zip Cauntry Zp Country 5. Certificate of Siatus Dasired a $8.75 Adaitional
Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T “~Narme LA DS s =
- - - - e e T --__.:--—---_ o — L e -—-h—v...-—-—-u-—.._.—‘ - - .'To -!..-.-_‘_’— .‘_--.'-_p_-—.'— - ._“-‘—-“_ - e a - e :_'—1 - -
SPIEGEL & UTRERA' PA Street Address (P.0. Box Number is Nat Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI L 33145 City FL l Zip Code
& The above namad enlity submits this statement 'é”he purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed o printed name of regisiered agent and Yille it applicabla, {NOTE: Registered Agent sigrature required when renstatng) DAYE
9. This corporation is eligible ta satisfy its inangibie FILE NOWII! FEE IS $150.00 Eloci e
Tax filing requiiement and elects to do so. After May 1, 2002 Feo will be $550.00 10- Trxr:zr?da’cn::r?guiz:“c'“g ‘?50(30 l\::y;a Be
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11 o
e PSTD O3 pelets TmE O Crangs L] addiion | &
NAME REYES, ISABELLA M MM 2
STRECT AGDRESS | 9050 JACARANDA LANE UNIT 3 STREET ADOFESS 3
CiTY-51-2P PLANTATION FL 33324 CFY-ST.2P lé-l
TITLE [ delete TITLE [ Change 3 O addition | G
HAME NAME !
STREET ADDAESS STREET ADDRESS
CirY-S7-2P CIrY-57-21P =
TILE 0 Deiere TITLE O change [ Addition
[ NAME e [ I e e e, B e il “NMES SR e Syt B TN wr”
STREET ADDRESS STREET ADDRESS )
ony-sT-2p CITY-ST-2P
me O3 Detete HILE O Change [ Addition
NAME NAME . -
STREET ADDRESS STREEY ACDRESS
CITY-ST- 2P CoITY-ST-2tP -
e O Dolate e O change [ Addiion |
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-sT-2P CITY-ST-ZIP o
TLE {7 Detete TIME [JCrange  [JAddition [ ,
NAME NAME ‘
STREET ADDRESS STREET AGDRESS .
Ciry-S1-2P CIFY-SI-21P

-

)
- v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
" May 30,2002 8:00 am

DOCUMENT #

1. Entity Namea

THE SMARTOUCH, INC.

P0O1000116536

Secretary of State

05-02-2002 90122 042 ***150.00

Principal Place of Business

Mailing Address

13. I hersby certity that the information supplied with 1
indicated on this report or supp
of the corparation or the B
changed, or on an

SIGNATURE:

lemental report is irue and accurete and that my signay
] ey,

rSIEe el
an adglress, with all Gifvan

his filing does not qualify for the exemptio

eShall have the same legal e

@ empowared.

*_ 18,0 g/

NG GRED

Staled in Section 119.07(3X1}, Florida Statutes. [ further certiy Ihat the informalicn ~
ect as if made under oath; that | am an cfiicer or director ’
8d.lo execule this report as reqeired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if"

B OF SIQNMNG OFFICER OR DIRECTOR Date




