2002 UNIFORM BUSINESS REPORT. {(UBR])

DOCUMENT #

1. Entity Nams

AD A TOUCH, INC.

P94000052736

Principal Place of Business

6300 NW. 94TH AVE
TAMARAC FL 33321

Mailing Address

6900 N.W. 34TH AVE
TAMARAG FL 33321

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90071 014 ***150.00

guubaLdy/

N A

DO NOT WRITE IN THIS SPACE

?;

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title it applicehle.

({NOTE: Registered Agent signature raquirad whean rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Male Check Payable to Departiment of State

10, Elaction Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Numbar H Applied For
650497119 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
PESTANOANTOLIN Street Address (P.O. Box Number is Not Acceptable)
7401 NW~41TH PL
PLANTATION FL 33313

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TME PD [ Detete TITLE O Change [ Addition | 5
HAVE ANTONELLI, PAULA NAE e
STREET ADDRESS | 900 N.W. 94TH AVE I streer aooress §
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP w
TITLE [ pelete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete " TITLE Jchange  [] Addition

=) NAME 2o P T = e Y NAVE = .
STREET ADDRESS [ streET ADoRess
CITY-ST-ZiP CITY-ST-2P
TILE 1 Delete f| e O change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

1]2)02 a5y (eS8 139

SIGHNA

Date Daylime Phons #




