FILED 3
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am :
DOCUMENT # P02000090563 ecretary of State
1. Entity Name 04-09-2003 90093 044 ***150.00
INNOVATIVE TOUCH INC.
Principal Place of Business Mailing Address
2539 SW 26TH AVE 2539 SW 26TH AVE
GAPE CORAL FL 33914 CAPE CORAL FL 33914 )
2. Principal Place of Business 3. Mailng Address ““H“““ Il“l”ll[“‘" “m"m "”I m“ Ilm Iml I““ m‘ h“\
Suite, Apt. #. ete. Suite, Apt. #, efo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53F3R0OW )3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M 58'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHNIGHTAAMY - b et e e e e o —
’ Street Address (P.O. Box Number is Not Acceptable)™
2539 SW 26TH AVE
CAPE CORAL FL 33914
City FL Zip Code
18. 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. | am familiar with, and accept
. the obligations of registered agent.
|| S'GNATURE;
T . “Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure raguited when rainstating) DATE
Al
T FILE NOWII FEE IS $150.00 ‘
R . 9. Election C ign-Fi i - -$5.00
After ay 1, 2003 Foo wil be $550.00 oo ) $3,00 Moy oe
Make Chack Payable to Florlda Department of State '
10. t? OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
_TmE PVST O Delete e O ctange [ Addition | &
" NAME KNIGHT, AMY NAME =4
streer apoRess |2539 SW 26TH AVE STREET ADDRESS |z
crv-sr-zp - |CAPE CORAL FL 33914 CTY-S7-2IP . |8
TITLE D [ Delete TITLE [ Change [ Addition %
NAME KNIGHT, AMY NAME
sTReET AnoRess (2539 SW 26TH AVE STREET ADDRESS
cry-st-zr - |CAPE CORAL FL 33914 CITY-ST-2IP
i O Delete me []Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADD_HESS h
CiTY-5T-7IP CITY-ST-7IP .
THRE e T T T R SRR S R Y lige T D Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P
TLE [3 Delete TALE (] Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: thal | 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 rame appears in Block 10 or Blosk 11 if
changed, or on an attachmeni#ith) an address, with all otheclike empowergd, .
23 437
SIGNATURE: _ (.70 2% - '5// /) 75 (dﬁ)é 3 W3/3
SATIRE AN yﬁEbOH PRINTED mgk_or SIGNING OFFICER OR DIRECTOR Dayfime Phona # -




