2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000025386 _— Sgp 15,2000 8:00 am
e

. Entity Name .}/ -
r f
TOUCH ENTEHTAINMENT INC. l/ cretary of State
09-15-2000 90005 047 ***550.00
Principal Place of Business Mailing Address
354 CYPRESS DR 307 CENTER STREET
7 JUPITER FL 33458 UV LUV v

TEQUESTA FL 33469

93"\ €. mbmmms n Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sove =~ ‘J(
City & State City & State 4. FE! Number 650 436 Applied For
jU‘-\e W E K-' ql"’ 751 Not Applicable
Zip Country Zip Country ” . $8.75 additional
33 + r'\ ['\‘ U\.g (‘\( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ’
ARANDA, JOHN P
Street Address (P.C. Box Number is Not Acceptable)
307 CENTER STREET
JUPITER FL 33458
w

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.

SIGNATURE
, ; Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9 This corporation is eligible to satisfy its Intangible |, “  FILE NOW!!! FEE IS $550. 00 10. Election C ian Fi .
" Tax filing' reqwrernent and elects to do s0. After SEPTEMBER 13, 2000 Min. wlll be $750.00 : Trjsct I,?Sn da&;:s:ig:]r:mgln&.anIng | E{ggj(?o“gzif ot
(See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P - [ Delete TITLE O Change [ Addition
NME 4| ARANDA; JOHN P~ i . NAME ‘
svReeT ADORESS | 307 CENTER STREET STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 . CITY-ST-2iP
FIILE L O Delete TMLE JTChange [ Addition
NAME GLENN EMBLEY RAME : e
stheeT a0omess | 1750 TULIPTREE CT smerovress | A\ 3o ORAELELREST  Caeelh
GITY-ST-2IP CUMMING GA 30040 CITY-ST-2IP - RN TE\{L - 3y .4, S ‘g
) IETT I RS = T BTN S EY YUY fbos-.s =3 [ Ghange _{SAedition |
NAME NAME boo\ W T TAaNLeE ]__,,\1?
STREET ADDRESS STREET ADDRESS =S =
CITY-ST- 2P CITY-5T-2IP DCNVER 33
TITLE 1 Delete THLE Y [ Change Ightdiicn
NAME NAME ﬁ;_ﬁecc Q,Lv\\( \l\\\.\\wms
STREET ADDRESS STREET ADDRESS b}-J« L YESLVS SV,
CITY-ST-2IP CITY-5T-2¢ JIofiNekw, AL 3 ‘54’ s¥
TMLE O Delete e b O Change [ Addition
NAME NAME \F\-&\C 'F'v%z.\c q Yo
STREET ADDRESS STREET ADURESS %\ j
CITY-§7-2P CITY-§7-21P \]\\E sy VAl BE’V\CX\ CH- 3 3\{ chj
TITLE ’ 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P

13. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 112. 07&3)(0 Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalppy signature shall have the same legal effect as if made under oath; that | am an officer or director
empgafered to executg this [egBi as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

ith all other, pyvered. /

AL

of the corporation or the receiver or irustge
changed, or on an attachment with an gfidges3

SIGNATURE: of2e] 00 Skl S -T308%

Vv Date Caytime Phone #

CR2E034 (5/00)



