2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P94000004886 Secretary of State

1. Entity Name

A TOUCH ABOVE, INC. 03-28-2002 90153 044 ***150.00
Principal Place of Business Mailing Address
14060 LAKE PRICE DRIVE 14060 LAKE PRICE DRIVE

ORLANDO FL 32826 ORLANDO FL 32826

TR

2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - —— e City & State  _ 4, FEI Number Applied For
59-3223006 - Not Applicable
Zip Country Zi Country 5. Cerfficate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD Streel Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134
4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

]

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) CATE
BT e o de 2™ | Anerbay 12002 Foo il o ss0gp | "% EecionCempsn Franong | - $5.00 oy e
2 ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE M change (] Addition
NAvE HILL, AARON E NAME
STREET AGDRESS | 14060 LAKE PRICE DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32826 CITY-ST-2P
YTTLE - - ) " Ooeete ~ T~ T ) ) 7 [Ochange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ pelete TIMLE ] Change [ Addtion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 4 [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy: ST-2 CITY-ST-7IP
TME 4 ) [ balste TITLE : [ change ] Addition
NAME -« - o _ NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-S5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to exccule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wjv’ an address, with all other like empowered. o e

B e e m aas =

Sty s T P

st S

o i - P el I I v S LN A - === '7/:”-,‘” e
"SIGNATURE (LA & . ) | ‘ﬂﬁ/&’ﬂ/_@_y_fu/__ B-/203 2 2 8298

S1CHATGRE AL 1 1w UM PRINTED NAME L 5 :sxurag:..ﬁricvaﬂ S DIRcCTn Date Daytime Phone #

Mar 28, 2002 8:00 am

CR2E034 (9/01)



