2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P96000002356

HIGH TOUCH - HIGH TECH OF PALM BEACH AND MARTIN
COUNTIES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90082 015 ***150.00

Mailing Address
3285 LAKE WORTH ROAD

Principal Place of Business

3285 LAKE WORTH ROAD

SUITE L SUITE L
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apt. #, stc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55 08 1 Applied For
2230 MNoi Applicable
Zip Couriry Zip Country . ) $8_75 Additional
P T - . _ |5 Certificate of Status Desired___ (0 __. Fee Required—- =~ il
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
§ Name
m' ANN Street Address (PO. Box Number is Not Acceptable)
6301 N.W. 52ND STREET
CORAL SPRINGS FL 33067

]

b

City Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE.

.

Signature, typad or priniad nams of registered agent and title if applicanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

' FILE NOW!!! FEE IS $150.00
.= 7 7 After May 1, 2003 Fee will be $550.00
#ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
THLE D O pelete TILE [J Change  [] Addition g
NAME " |EZRATTY, ANN NAME 3
steer aovress | 4300 THOROUGHBRED RUN STREET ADDRESS g
CITY-ST-2iP LAKE WORTH FL 33467 CITY-ST-21P g
TITLE D L. [ Delete TITLE [ change  [J Additien E:c:
NAME EZRATTY, MICHAEL NAME

streeT aD0RESS | 4300 THORQUGHBRED RUN STREET ADDRESS

civ-sT-zp = LAKE-WORTH FL-33467- - - . cm c oo m o e L QOTYSTRP L e N e e n . e

THTLE [ petete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TTLE [ Delete TITLE {7 Change [ Addition

. NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7IP CITY-ST-2Z1P

of the corporation or the receiver or trustee empower
changed, or on an attachment with ag address, wijpfall olger like 2
. L

12. 1 nereby certify that the information supplied with this filing does not qualify for the exermption stated
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrmation

|-}6-903

56169 L-e20]

SIGNATURE:

|

Date Daytime Phone #




