FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000099943 ecretary of State
1. Entity Name 04-17-2003 920155 002 ***150.00
TOUCH THE ART INC.
Principal Place of Business Mailing Address
293 SPRINGDALE CIRCLE COURT G 293 SPRINGDALE CIRCLE COURT G
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
I R— IR AT ARHRORANI
Sulte, Apt. #, efc. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State FEI Number Applied Far
/44£ S-é;( D MNot Applicable
Zip - Country=—" =77 "7~ “Zip T - 7= . Tl ECountry Tos - s e s e . - - $8.75-Additional -
5. Certificate of Status Desired O Feo F!equirerrl on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISAREWICZ, JAN Street Address (P.O. Box Number is Not Acceptable)
293 SPRINGDALE CIRCLE COURT G
PALM SPRINGS FL 33461 .
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Hegistered Agent signature requira¢t when reinstating) DATE
A?t::l;wEa;l ? u:n[::rs ';55 vldﬁl ilsgsosg 0o 8 Fleciion Canpaign Fnancing $5.00 may e
rust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State =
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGRS TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE [ change [ Addition
NAME PISAREWICZ, JAN . NAME
STREET ADDRESS | 293 SPRINGDALE CIRCLE COURT G STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-71P
TILE O Dpelete TIMLE . [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P s TR T S meees —m ek e o ROYASTAgpT T | TR e e e e T
TITLE 3 peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE ] pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ petete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE [ celete TITLE OJ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ute this report as required by Chapter 607, Florida Statfites; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wAth ali other likésgpowered.

SIGNATURE: ___S S RERIEST IS | 2985

SIGNA’IYHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ( Cate : Daytime Phone #

AV 6690210

CR2E034 (10/02)



