' FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (U ) Secretary of State

DOCUMENT # YO2.00D [ [ 15D 05-02-2003 90144 019 ***1 50,00

1. Entity Name
High Touch Customer Service, Inc.-Daytona
Beach '

DO NOT WRITE IN THIS SPACE 11032365

2. Principal Place of Business 3. Mailing Address
125 W. International Spdwy Blvd " same
Suite, ApL. #. etc. Suite, Apt. ¥, etc. DO NGT WHITE IN THIS SPACE
Room 205
City & State : City & State 4. FEI Number Applied For
Daytona Beach, FL : 16-1627362 Not Appicable
Zip Country Zip Country . . $8.75 Additional
92114 1 Volusia 8. Certificate of Status Desired O Poo Required

7. Name and Address of Current Registerad Agent

Name

T M’FDONGT—WRFTE":_’_; TR Sireet Address {P.O. Box Number is Not Acceptable) — | PR
IN THIS SPACE

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations gistered agent.

SIGNATURE
S»g*ameltywu o pemed name of registeced agent and title £ appiﬁnj [NOTE: Regnsterad Agent signature requirad when remstaing) DATE
January1 - May 1 Fee Is $150.00 ' o
. After May 1, Fea Is $550.00 9. Etection Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. 0  AddedtoFaes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

¥ | mmE . MLE g
NAME ) NAME s
STREET ADDRESS ) STAEET ADDAESS o
CTY-ST-2P CIY-57-2P §
ame e TME ﬁ
NAME - ] NAME o
STREET ADDRESS ' STREET ADDRESS
Y- ST-2P ’ CITY-ST. 4P
TmE . : e
MVE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p . oY -ST-2P DO N OT WR'TE
TITLE _— il N - LTS A - — T T
t oo e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
omy-ST-2P CTY-$T-7P
TILE . TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIN-51-7P _ CITY-ST- 2P
L THLE i ¢
NAME NAME ‘\-ﬁ
STREET ABORCSS STREET ADDRESS {
CiTY-ST-2P GITY-5T-7P s

12. | hereby certify that the infarmation supplied with this filing does not guatify for the exemption stated in Section +18.07(3)(i). Florida Statutes. 1 further certify that the mformaiidn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the recelver or lrustee empowerad to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address h all othgs-#%E empowered.
SIGNATURE: - Usofey
-~ ljzﬁme AND TYPED OR PRINTED ze&)dmm OFFICER OR DIRECTOR ge T Daytme Phone #
~ -
. h"'-x



