FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PG2GB0098800 Secretary of State
1. Entity Name 05-01-2003 90132 030 ***150.00
INTOUCH MEDIA ADVERTISING SYSTEMS, INC.
Principal Place of Business Mailing Address .
1210 SOUTH FEDERAL HIGHWAY 1210 SOUTH FEDERAL HIGHWAY ’
SUITE 102 SUITE 102
i B IRV MR R
Pripcipal Place of Business 3. Mailing Address )
N A5 LrGpllle _GAME ASADUE
Suite, Apt #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
O é)“'/é‘jlﬂ/ /2/6 I Not Applicabls
Zp COljlmry aip Country S, Certificate of Staius Desired O §:;.:"95q2?é1;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAMONTAGNE’ KEVINM - Street ﬁﬁ/{;’o%x Number is Not Acceptable)
125 EAST BOYNTON BEACH BOULEVARD
BOYNTON BEACH FL 33435
CL City FL | 2o ode

8. The above named entity submiis'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 obligaticns of registered agent.

I

SIGNATURE
Signature, typed or printed name of rapistered agent and litle It applicable. (NOTE: Registerad Agert signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electicn Campaign Financin
After May 1, 2003 Fef,- will be $550.00 “Trust Fund Ccfr"ltrigbution. ? | ?cilleocRohllzyesB y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Pﬂ Ef/d)E ﬁ}‘f’ O Delete TITLE [ change [ Addition
Nkt /9/2//? (;- Gooh’ FAL e
STREET ADDRFSS EASALE STREET ADDRESS
CITY-ST-71F 30 ﬁd e/ FL 35434 oTY-S1-2P
TITLE [ Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE ) Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [} Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -51-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 419.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report ar supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the recewer or trustee empowered ecute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(RED /2 7/o3 _ J-Hn72Y229

E AND TYPED OR PRINTED NAME OF SlﬁN[NdoFHCEH QA DIRECTOR Data Daytime Phone #

SIGNATURE:

r

AV 984010

CR2E034 (10/02)



