2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

1. Entity Name 05-01-2003 90292 043 ***150.00
TOUCH ONE ADVERTISING, INC.
Principal Place of Business Mailing Address
1241 13TH ST STE 1 1241 13TH ST STE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principel F’Iac‘e of Business 3. Mailing Addrass ““““l m |I“I Hl“ “m II“' IW Ilm II.I”lhl I“‘l mu l“”“l
-~
R4 | (24 (55
Suite. Aﬁpt' ’f;'f‘c' Suite, Aam' *;’,etc' IS/CHECK HERE IF MAKING CHANGES
City & State City & Slate , 4. FEI Number Applied For
Miamt M FC fhiziens 5’—5—94 Fe BT-{¥ 62 Not Applicable
Zip Countr)’ Zip Country " ; - = $8.75 Agditional
| 331‘_3.?" . J 7_ R . 33153 - U—J—ﬁ—-’ 5, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PATTERSON, JILL
! Street Address (P.C. Box Number is Not Acceptabie)
1241 13TH ST STE 1
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registered agen .
SIGNATUF\; \-f‘{ 207 ('// J /q/ 53
signalurf’, typ#r’pri;gad name of ragistered agent and title if applicable. {NQTE: Registared Agenl signatura raquired when reinstating} v DATE
FILE,-NGGI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
t After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. Added 16 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
me - PD Delete TME [Jchange [ Addition
wve . |KRAEVCHI, SABINE NAME
staeeT aopress | 1241 13TH ST STE 1 STREET ADDRESS
omv-st-ze ~ | MIAMI BEACH FL 33139 CITY-ST-2IP
e . NB- 9 [ Delete TILE O Change [ Additicn
v L[ PATTERSON, JILL NAME
sTREET ADDRESS | 1241 13TH ST STE 1 STREET ADDRESS
CITY-ST-2IP MIAMl BEACH FL 33139 CITY-5T-2P _
TME - [ Delete TTLE - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-8T1-2IP
TITLE [ Delete T []Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP Crry-ST-2iP
TILE [ pejete TILE ClChange [ Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . K MAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed or on an attachment with an address, with alt gifjer like empowered.
r'”
el * 443 786030375
SIGNATURE: ___SP=s/eSEA - 758 03 037
SIGMATURE pND TYPED OR pnlm-;en NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #
i

LSBSSZO

i\

CR2E034 (10/02)



