2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (lﬁm

_ngNUMENT# P93000087971

GOLD TOUCH OF FLORIDA, INC.

v

ecretary of State

04-21-2003 91062 042 ***150.00

Principal Place of Business

3251 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

Mailing Address
3251 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

2, Principal Place of Business

195 Dike RD.

1 3. Mailing Address

G5 DrikE Rp

Suite, Apt. # glc.

Suite, Apt. # slc.

O R

x CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0465464 Applied For
W mMey Pou e /e, | W g cRBowa g For Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d $8.75 Additional
3290y PR 22150 « “usa Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

PHYLLIS COLLINS
BPSHWNEWHAVENAE. / 9 2D e P 2;.
W. MELBOURNE FL 32904

Street Address {P.0. Box Number.is Not Acceptable) - .« —0 - - - |
P IO/ Rt LD

City Zip Code

FL

8, The above named entity submits this statement for the purpese 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

3/fae/o

Signatura, typed or printed name of registered agsnt and litte if applicabie

(NOTE: Registered Agent signature required when reinstating)

parf

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine P 7 Detete mE TP — i Change [ Addition
NAME REMINGTON, PHYLLIS NAME PA/ e 5 R Cc: LG en S

STREET ADDRESS | 6955 HWY A1A STREETADDHESS | = G Pt St wy A 1 A

orv-st-ze | S. MELBOURNE BCH FL CITY-5T-2P ArE L pux M E FC. 2GS ]

TITLE VPT M Delete TILE [ Change [ Addition
NAME COLLINS, MARC NAME

STREET ADDRESS | 6956 HWY A1A STREET ADDRESS

CITY-ST-ZIP S. MELBOURNE BCH FL CITY-57-2IP

TITLE 1 elete TITLE [ Change . Addition
NAME HAME T

STREET ADDRESS STREET ADORESS

CITY-ST-2P . o e CITY-ST-2IP

TIRE [ Delete TITLE [ Change  ~_ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O Gelete TITLE [OiChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/-2 ez
Date !

Daytima Phona #

o1 2 A1V]

CR2E034 (10/02)



