FILED

FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96 0000 2959 = -« «

1. Entity Name

TN ToucH WITH NATURE 1V/C.

ecret,ary of State

04-17-2003 90618 023 ***150.00

30030628

2. Prmcwpal Place of Busmess 3 Malllng Address

/359 - T4dTreet A /3589 -745T18eeT /l/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WESTPaLM-BEACH i Aonﬁ WEST- PaLm-REACH -FLOR A 6 5-0 7134 9/3 Not Applicable
Zip Country -~ Zip Country 5. Certficate of Status Desies [J 9875 Additional
334 /2 PALM REAH| 33472  |FALM Reqes Fee Required

7. Name and Address of Current Registered Agent

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

~

SIGNATURE Q)u(,?/\) O(M ‘!!’5"/03

Signalure, typed ar printad name of registered agenl and title if applicable (NOTE: Hegistered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contripation. O Added to Fees

10. QFFICERS AND DIRECTORS

FiiLE IN-TowcH WITH NVATUWURE

NAME Witsur A.GILBERT,

STEETADDRESS | /369G - TLSTREET -

CY-512° \WEST PaAsm BEAcH Flogipp 33¥4/2.

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

CR2E034B {12/02)

TITLE
NAME

STREET ADDRESS
o512 7 . NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TWILE
HAME

STREET ACDRESS T
CiTY-S1- 717 CEHTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Mﬂw 4 Ash— sr//rm 8¢l 18y ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytima Phone #




