FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000089897 Secretary of State

1. Entity Name 03-17-2003 90719 005 ***150.00
HIGH TOUCH-HIGH TECH OF GREATER ATLANTA, INC.

Principal Place of Business ‘ Mailing Address
12352 WILES ROAD . 12352 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”II"II”" "m m“ "m II'“ m” IIm ""I m" m" m” 'Ill ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0554037 Not Applicable

i L Zi Count -
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IACHE.ITA' RICHARD Street Address (P.C. Box Number is Not Acceptable)
7078 NW 67 TERRACE - - -~ . - . e o

PARKLAND FL 33067
’ City FL [ Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - \
8. Elect| Fi
After May 1, 2003 Fee will be $550.00 st Fund Gamtion. - 1 e Moo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PS O oelete TITLE O change [ Addition
NAME IACHETTA, RICHARD N NAME
STREET ADDRESS | 7078 NW 67 TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-7IP
TTLE ) O Delete TITLE B O Change [ Addition
NAME IACHETTA, HELENE M NAME
STREET ADDRESS 12605 GRIST MILL RD STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30068 CITY-ST-2IP
TLE T [ pelate TIMLE [ Change  [J Addition
NAME IACHETTA, DIANNE L HAME
STREET ADDRESS |170 ALLMOND LANE STREET ADDRESS
amv-si-ze | ALPHARETTA GA 30004 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : - - - e e R e anoress | - S . e
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugie® empowered to execute 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 ress, with.ail other like empowered.

]

. PRas~
SIGNATURE: eIl AR s OV iwﬁda%— BASZ} 7S IS -25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhong #

N1 =N

CR2E034 {10/02)



