2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name', & ey

TOUCHE' COUTURES INC.." .

97000070122

A
P

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90019 021 ***150.00

Principal Place of Business

P.O. BOX 2858
PALM BEACH FL 33480

Mailing Address

P.0. BOX 2859
PALM BEACH FL 33480-2658

) Puncipal Flace.of Busipes
2dloB -Whidh-fyes — - ——

AR

a, rﬁiﬁ Aghress

Suite, Apt. #, etc.

Suite, At #, eic. T T Do NOT WRITEIN THIS SPACE

i

D bk, FL

4. FEINumber.  op 276840 ; N

Applied For

Dk

Not-Applicable

R,

O

5. Certlificate of Status Desired

BUD

$8.75 additional

Fee Required

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

L OANINGER, CHRISTINE R
2324 SARATOGA BAY DRIVE
WEST PALM BEACH,FL 33409 .

[

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above n

df changing its registered office or registered agent, or both, in the State of Flor

W MQAA U

G0

SIGNATURE
_QW prﬁled‘name of ragwfsreﬁ a'ganl‘aﬁﬁ MW o~ (NOTE. Rfgisjerad Agent signature raquired when reinstating) DATF/
m— ——— R - T
9. This corporation s eligible to satisfy its Intangible 17 10 Election Campaigh Finarming ~—$5:00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T iouti
gre rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [ Addition
NAME CLOANINGER, CHRISTINE R NAME

sTreet apoResS | PLO. BOX 2858 N/A STREET ADDRESS

CITY-§1-ZIP PALM BEAGH FL 33480 LITY-ST-2IP

TITLE [ Delets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O peles TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

THLE 1 Delete TNLE [ Change [ Addition
NAME NAME

STREETABDRESS |~ - -~ mom=Smc—meo - N e ~STREET ADDRESS of oo s s e B _
CITY-ST-ZiP CTY-ST-2P - g

TITLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

other like empowered.
L

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 121t

Sl Bl 9lobol)

Che Daytime Phone &

"[:!l%’[ﬂ)

CR2E034 (9/99)



