FILED

Jun 19, 2007 8:00 am

LI 57,
FOR PROFIT CORPORATION Secretary of State
05-25- *E*150.
UNIFORM BUSINESS REPORT {UBR) 23-2007 90027 003 730,00
DOCUMENT # - Posooc004ssi
1. Entity Name'
A UNIQUE TOUCH, INC. .
2, Principal Place of usiness 3. Mailing Address.
Bo.aoussa-/LS‘Zo %‘:“‘5“}“ Df_.%%a ; 88019441
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
SPRING HILL, FL } 20-3179463 Not Applicable
Zip 3(_&0 C’[ Country Zip Country 5. Certificate of Status Desired  [_] :ggﬁ;’;‘;"a'
7. Name and Address of Cumment Registered Agent
: ’ Name. - - -
Do N OT WRlTE : ~ |[KATHERINE L. ALLEN
.. .. |  Strest Address (P.O, Box.Number is Not Acceptable)
|NTH|S SPACE T pORONESRss. 2.5%0 <nr\u.— Bl De
. o .o City Zip Code
SPRING HILL F L -B4GY -
8‘ The ab0ve named ty submils Ihls staternen f r the purpose of changing its regisiered office or registered agent, or both. in the
:"State of Florida, | familj rwntl:% acc ODIIQaW agent
SIGNATURE Cf A o2
S Signatliro, typhd or printed name of re; ct agant and fite f applicable. mmt-:_aq_mm Agant signature required when reinstaling}  DATE &
.. . January 1 - May'1 Fee s $1 50.09 P
;0 - AlterMay t,Feeis $550.00 - ~ . .| 8. Election Campalgn Financing $5.00 May Be
Amended UBR is $61 25 Trust Fund Contribution, [J AddedtoFees
Make Check Payable to Florida ent of State
10. . OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT TITLE
NAME KATHERINE L. ALLEN AN Be NAME
STREET ADDRESS |PO-BOX-B632— [25Gosf v 1 STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL -3¢881  34{ 09 CITY-ST-ZIP
TTLE TITLE _
NAME . . NAME" ;
STREET ADDRESS " STREETADDRESS | ' .
CITY-ST-ZIP . . CITYST-ZIP. R Lo
TITLE TITLE . ' o .
NAME : NAME L
STREET ADDRESS STREET ADDRESS [
CITY-ST-ZIP, __CITY-ST-2IP : DO N OT WR'TE
TITLE TITLE ' :
NAME . NAME ' . IN THIS SPACE
STREET ADDRESS " STREET ADDRESS .
CITY-.ST-ZIP : . CITY-ST~Z$P :
TITLE : .TITLE ~
NAME : , . NAME: G .
STREET ADDRESS - STR.EET ADDRESS:
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further
cerlify that the information indigated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect
as if made under oath: thai | an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by
Chapter 607, Florida Sta in Block 10 or on an attachment with an address, with all other like empowered.
SIGNATURE: cive filed LfZ?ﬂ/ﬂl 33" -éié—ooé
ING OFFICER OR DIRECTOR Ddte ¢ Daylime Phone #

éo?

ﬂ%u’e Adlew (9/3/37

ey



