n

. 2003 FOR PROFIT CORPOR\ATION

UNIFORM BUSINESS REPORT (UBR)

——m ~

FILED

DOCUMENT #

1. Entity Name

AD A TOUCH, INC.

P94000052736

Principal Place of Business
6900 N.W. 94TH AVE
TAMARAC FL 33321

Mailing Address
6900 N.W. 94TH AVE
TAMARAC FL 33321

2. Principal Place of Business

4190 OAK CIRCLE

3. Mailing Address
4190 QAK CIRCIE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90157 045 ***150.00

AN AU ISR

K] CHECK HERE IF MAKING CHANGES
TN

City & State City & State 4. FE} Number 65-0497119 e R Applied For
BOCA RATOMN, FLORIDA BOCA RATONM, RIDA " [ Net Applicable
3;:':31 ;o.u;tr‘yA. 3;231 C:-l;iﬂry-A 5. Certificate of Status Desired O l§ese gi‘iidémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESTANO, ANTOLIN ANTONELLL, PAULA

7401 NW 11TH PL
PLANTATION FL 33313

N

atreét Address (P.O. Box Number is Mot Acceplable)
190 OAK CIRCLE

City
BOCA

RATOM

Zip Code

FL 33431

8. The above named

SIGNATURE

tity submits this statement
the obligations of rggistered agent,

nging its registered office or regisiered'agenl. or both, in the State of Florida. | am familiar with, and accept

2)z20]93

Sngnalure.\typeci or printed nama of reg

stered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NO
After May 1, 200:

! FEE IS
_ will be $550.00
Make Check Payable to Florida Department of State

50.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE D 1 Delete TITLE Pb NChange [ addition
e ANTONELLI, PAULA e AnTonedls; fouda

seeT aooeess | 6900 N.W. 94TH AVE seeranoress | LW Ol G,

arv-st-2¢ | TAMARAC FL 33321 CITy-sT-2IP ?;0(&-2&@1 - E)&L(S |

TILE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TME O erete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me [ Delete “TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP R OYeST P |meme

TLE o O pelete TITLE —[5G-6henge- --[2] Addition_|_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the inform
Upplemental report .

of the corporatlon or thelreceiver or frustee empo ered 1

A ’-urﬂlﬂ'lﬁ'(:l

SR e Frdndl,

indicated on this report g

SIGNATURE:

Erpnowered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

2leofp3 SV UE0%.

QIGuATTRE AN /’PED OR PRINTED HAME OF SIGNING omcen OR DIKECTOR

Date

Daytime Phone #

eL/ecen

AW

CR2E034 (10/02)



