2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P95000009253 Secretary of State
1. Entity Name 01-31-2003 90108 014 ***150.00
TOUCH 'EM ALL, INC.
Principal Place of Business Mailing Address
2202 N. WESTSHORE BLVD.. 5TH FLOCR 2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 23607 TAMPA £ 33607
AR AW
2. Principal Place of Business 3. Mailing Address ”"”"I !
Suit, Apt. #, etc. Sulte, Apt. #, elo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650555518 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent _ .

Name

.

KADOW JOSEPH J
2202 N, WESTSHORE BLVD,, 5TH FLOOR

Street Address (F.0. Box Number is Not Acceptable)

TAMPAT FL 33607

¢ E City FL Zip Code

8, Thieé dbove. named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the _obllgatta_ns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!_! _FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ petete TITLE [ Change [ Addition
NAME BASHAM, ROBERT D NAME
sTReeT aDDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-§T-2P TAMPA FL 33607 CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2iP CITY-S7-2IP
TILE R (] pelete TME [ Change [ Addition
NAME HAME - o h T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-ZIP ! CITY-S7-2IP
TITLE [T Delste TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP . ﬂ CITY-ST-2IP
12. | hereby certify thal the infor iegl with this il bt qualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the regei
changed, or on an attachryk

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
j#report as required by Ch

g .‘rﬁ?m:{;ﬂ ke eg owereld —
AT URE HEQUIRESE At D. Poyen, Jesdent _ifw]os  Simrrins

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

apder BOY, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



