2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

DOCUMENT # P95000067923
1. Entlty Name 04-16-2002 90138 002 150.00
FINE TOUCH ENTERPRISE, INC.
Principal Place of Business Mailing Addrass . .
=Lia30: N '1‘,!2-:§“E—=u.,mg;a=’.~,w- =t _‘m_..’ﬂ-_‘vuu:&;l—vf’_—tﬁ.’#::m& S e e e = e T, At S 3 = b o Cmmrecima e
| CORALEPRINGS FL 33065 ~o "CORAL SPRINGS FL 3055 . . ' .
Suite, Apt. #, elc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number 65 05335 4 Applied For
. 5 Not Applicable
Zip Country o ' Country 5. Cortiicate of Status Desved [  $0-79 Additional
) Foe Required
ot|ar ot s e 6..Name and Address of.Current Reglstersd Aoent . ______ I 2.~ I- Name and Address of New Reglistered Agent
T T e s e e s e T T T S Narees L — = Ll mre D
HART, JOKN F Straet Address {P.Q. Box Number is Not Acceptabla) -
4320 NW. 112 AVE :
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statemiant for the purposa of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE ; M— St m— ———— T R A
. of rpgi it T - Hegi m jired whan i o~ . H
e SO s ot e s . T R ”'""",'w-mf{; TS '
8. This corporation is afigible Io satlsty its Intangible | 17"+ ,FILE NOWIl FEE IS $150.00 . /4 oction Cammaic
_ Tax filing requirerent and elects 1o do so. “¥4 < After May 1, 2002 Foe will be $550.00 | 0. 'IE'r:::j:nun% Ccmllrk;‘ E‘mqncing g z%gomhl!‘aoisse
L (See criteria on backg t Make Chéck Payable to Dapartment-of State Do o e . ) '
W o OFFICERS ANO/DIRECTORS - - ,: - S ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - + <Ll Dotete . ‘ [Jchange ] Agdition | 5
NAME WOHNF 7 3
STREET ADORESS NW. 112 AVE §
arv-si-ze  [CORAL SPRINGS FL 33085 o
iNE e [QChange [ Addition | GG
HAME ERNES, ANDREW
STREET anoaess (9757 ARBOR OAKS W., #201 STREET ADORESS . e
CiTY-SE-2IP RATON FL 33428 CIy-§1-29 ‘.
me 3 cetete e Ol changs [ Atdition
% ANE ———e i b e s e S MAME oo P s ST T S
STREET ADORESS . STREET ADDRESS
Cmy.§T-np . T ' CIY-S1-2p
TINLE 3 Delete ime . O changs [ Addition
" NAME NAME ' .
| STREETADORESS .. o el R R T S——_— . STREET ADORESS
£y -51-2P e A | BV PR S— — B _
e 0 Detete me D chenge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . Cy-S1-2IP
TINE 3 velete TILE [0 change  [J Addition
STREETADORESS { - * 7 e Tl STREET ABDRESS
A T CIvY-ST-2P
13. I hereby cerlify that tha infgirmation supplied with this ﬁlm does not qualify for the exemption stated in Section 1 19.07{3)( i}, Florida Statutes. | further cartity that the informatian
indicated on this report or Supplemental repeit is trus a .accurate and that my signature shall have the same legal elfact as if made under oath: thal | am an officer or director
of the corparation or the raceiver of trustee empowsred 1o execute this report as raquired by Chapter 807, Florida Stajutes; anghat my name appears in Block 11 or Block 12 i
changéd. or on an ¢ ;?acr!mem with,araddress, with all othar Ii:a empowered. m {
“. ~y . -__\45‘1..,;\\'_:- INS A5 e e TR AN aneE _-..;' g __,o
SIGNATURE: . . S.GNAVLRE REQUmzD 1 , 1 LR
SKIMATURE ANC TYPED O PRINTEL MAME OF SIGNING OFFICER OR DIREGTOR // o 7 V7 Do Duytime P ¥




