2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009253

1. Entity Name

TOUCH 'EM ALL, INC.

j Principal Place of Businass

serRES ST
SUITE-200-
TAMPA FE-33609

Mailing Address

550 N BEQ ST
SUITE 200....__
TAMPA EL 338081036

2. Principal Place of Business .

3. Mailing Address

L Ful ] b i — 3
2202 NorgrWest Shore Boutevard

22 Nort West Shore Bouleyard

0405855

Ao ST
LEGRE WA T d e B 15 &
DISISIH OF CORPORATIONS

APR 13 PM 5: L8

o

0

AR KR TSI

DO NOT WRITE IN THIS SPACE

52 Floor 5% Floor
City & State City & State 4. FEI Number 6505 Applied For
Tampa, Florida Tampa, Florida 58518 Not Applicable
33607 Country . USA 33607 Country USA 5. Certficate of Status Desred [ 9079 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme j )
Die 2 [ )_, /Q_tl s~
SSONFER ST S S N WERE Shore B e
ST . West Shore Blvd., 3" Floor
SUFE200
I 609 City Fampa;, Florida—33607 FL Zin Code
8. The above named entity submits this stateme ing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATURE - s v/ ‘4‘3 >
Signature, typad or pnntad name of r?ast d agent and applicable, {NOTE. Registered Agem signatura raguired when reinstating) DATE
9. This corporation is eligible 10 ani _ FILE NOW! FEE IS $150.00 10. Electon & on Financi
Tax filing reguirement and eledlefo do so. After MAY 1, 2000 Fee will be $550.00 0 Trizlhgz n dagop:-'z:gmg:ncmg fi‘gomhjlae’;fe
(See criteria an back) 0 Make Check Payable 1o Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. — OFFICERS AND DIRECTORS 12.
TITLE PO T Delete TmE time [ Adition | =
NAME BASHAM, ROBERT D HAME z
STREET ADORESS | 550-N-REQ-ST-SUITE-260 seerooness | 2202 N. West Shore Blvd., 5th Floor -
orv-st-zr | TAMPAEL-33609- CITY-ST-2P Tampa, Florida 33607 : ’
TITLE T Delete TMMLE DOlCharge  C Addition | <
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2P CITY-ST-2IP A
T 1 Delete e TV [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP \

L]
me (3 Detete TILE _ [ Crange [ Addition
NAME NAME SO000321520 — 1
STREET ADORESS STREET ADDRESS -04/24/00--01003--011
oITY-§T-2P CTY-ST-2IP kIS0 00 o150, 0
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-7P GITY-ST-2IP
e [ Detete TILE [ Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-ZP ] | omestze

13. | hereby certify that the informatich s
indicated an this report or supplgpae

changed, or on an attachmenf with a

I al report is true and peesra
of the corparation or the receivef or rujteg empowered % this i
; Fralyother i 2

upplied with this filing does nojfualityfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information
- £ and thht my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
art ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

v ey

o/t f>> §3 ey el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phone 4




