- 2093 UNIFORM BUSINESS REPORT (UBR) ADr 23F12]6](§3],)3-00 am

\
DOCUMENT# P02000087681
1-Enty e ,\,03 e ecretary of State
/\ 04-23-2003 90306 015 ***150.00
SPECIAL TOUCH GENERAL SERVICES, INC. \?
Principal Place of Business Mailing Address
3533 WILES ROAD #205 3533 WILES ROAD #205 (VU409
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Piace of Business 3. Mailing Address
Suite Apt.#. etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale " City & Stale 4. FEI Number Applied For
47-0882581 Not Apglicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired O §Sézl§qﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION TAX HOUSE CORPORATION
Street Address {P 0. Box Number is Not Acceptabie)
3929 N FEDERAL HIGHWAY 533 E. SAMPLE ROAD
POMPANO BEACH FL 33064
“Y  POMPANO BEACH FL | **° 33064

8. The above named entity submils this statement for the purpose of changing its red office or registered agent, or both, in the State of Florida.

SIGNATURE — . 04/19/03
Signature, typed or printed name of registe: and title if applicable. TE:Registare Agent signatura required when rainstating) CATE
o g retemant it 00 S0, Ator WY 12008 Few sty Soomg | 10 Eocion Campaion Francing 5,00 ay 8o
g e . ’ . Trust Fund Contribution. Added to Fees
w{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T petste TTLE [Dchange [ Addition
WAME BIAS|, LEONARDO N : NamE
STREET ADCRESS | 3533 WILES ROAD #205 STREET ADGRESS
CITY-57-28% COCONUT CREEK FL 33073 ciTY- 81- 21P
TITLE VD D Delete TITtE D Change D Addition
NAME RODRIGUES, GILMAR A NAME
STREET AnDRESS | 3533 WILES ROAD #2045 STREET ADDRESS
CITY-sT.2IP COCONUT CREEK FL 33073 cry-ST-ziP
e D Delate TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cTY. §T- ZIP
TiTLE [ petete e [ change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- 8T- 2P
TTLE B cetote TITLE change [ Addition
NAME NAME
BTREET ADDRESS BTREET ADDRESS
CITY-ST.ZIP CiTY-87-ZIP
NTLE ] Detese e [Dehange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that 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 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Btock 12 N

changed of on an ahlachment with an address, with all other like empowered.

N
SIGNATURES S S nees, 04/19/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




