gk
¥
(UBR) : |
DOCUMENT #  P97000051898 Jg‘;c(:.%}fg? %)1? g(t’gtﬁm ¢
1. Entity Name 2
A TOUCH OF TUSCANY, INC. 01-08-2002 90023 024 ***150.00 |
Principal Place of Business Mailing Address
10062 NW 53RD ST 10032 NW 53RD ST :
SUNRISE FL 3335t SUNRISE FL 3335 ;
us ' us v T g i . {
|
2. Principal Place of Business 3. Mailing Address . . e i !
Suite, ApL #, B0, Suite. AL #, 81C. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Appied For 4 :
650756917 Not Applicable i
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional f
Fee Required .
6. Name and Address of Current Reg| Agent 7. Name and Address of New Reg d Agent
_ Name
AMERILAWYER C| RED Street Add (P.0O. Box Numbx Not A {able) -
ree ress (P.0. Box Number is Not Acceptable 4.
343 ALMERIA AVENUE ' s
CORAL GABLES FL 33134
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE 4
9. This F:Prporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State '
L
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE PSTD O pelete TITLE PSTD P Changz [ Addiion | S
NAME MAS!, CARLA NAME MASH, CAkLA DRivE &
% e 1
smeer anoress | 1427 CAPRI LANE #5012 STREETADDRESS |53 ) BS€MPOZ SFeintrs 3
crv-st-ze | WESTON FL 33326 orrsT7p |(wSSTON | FO 33322 @ |
o
TILE O Delete TITLE [J Change {7 Addition | 5
NAME NAMWE
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-5T-2IP i
TITLE - - - - O Delete _J.me N L . e o1 Change [ Addition i .
NAME NAME : th
STREET ADDRESS STREET ADDRESS ' :
CITY-S$T-2IP CITY-$T-2IP
TITLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP olY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information ‘
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
—"
NP [ EEATY I | :
SIGNATURE: __ SR UFERESUIRED A /4/0/ (ea) S8-140g il
.. Tt J ey T =y ————— T 7T — Ly 7 e Drome B L} N




