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2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P95000067923 Feb 15, 2001 8:00 am
bt Secretary of State
FINE TOUCH ENTERPRISE, INC.
02-15-2001 90069 021 ***150.00
Principal Place of Business Mailing Address
4320 NW. 112 AVE 4320 N.W. 112 AVE .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LS S B A T 5
e === == A
2. _F’_riDijal.ElaCB_Of;B_USJQQSSu—_::ﬁé?:sf‘—-;—-_-‘?tla::?ﬂﬁiﬁﬁ‘g_':%a'drésg T - :
F—‘.ﬂ— T I . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) " |Applied For
6&%83545 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?8'75 Additicnal
@e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART' JOHN F Strest Address (P.C. Box Number is Not Acceptable}
4320 NW. 112 AVE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bpth, in the State of Florida.

CR2E034 (10/00)

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee erppower axatute this

changed, or on an auachmwmm
SIGNATURE: ’ lal

13. | 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 infarmation
my signature shail have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> 5\
?IWE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
[” 4

Daytima Phone #

T

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) CATE .
{—@,-Thig-corporation.is eling&ﬁdyMZWangiue*_m__:E&ENOWﬂkﬁEﬁdSﬁiﬁﬂﬁL_k_.:ﬁe. s o , ST (A,
o N ! .~ Election’ Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Jchange [ Addition
e HART, JOHN F A
STREET ADDRESS | 4320 NW. 112 AVE STREET ADDAESS
CITY-ST-ZIP CORAL SMNGS FL 33065 CITY-ST-2P
THLE v [ Delete TITLE (-change [ Addition
NAME VIERNES, ANDREW NAME
STREET ADDRESS 9757 ARBOR OAKS w.' #201 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33428 CiTY-ST-2IP
TILE [ Delete TMLE ) Ctange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CrY-§7-2IF CITY-$§T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
ory-sT-2P .- | - T - CITY-ST-2P
TIILE R o T S [ 1T [ change [ Addition
HAME . HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TNLE O telete TITLE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP



