2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  P97000102804

1, Entity Name

INTUITIVE TOUCH, INC.

e

06-11-2002 90400 009 ***150.00

\,/

Mafling Address
14629 SW 96 TERRAGE
MIAM) FL 33188

Principal Place of Business

14629 SW 96 TERRACE
MIAMI FL 33188

K OU1£9140

OO O

2. Principal Place of Business 3. Mailing Address

=

)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65-08023 ' Applied For
71 Not Applicable
=—Zipe s e COUY ers = LezZin.. . L ] Country [J~--38.75, Additiona....

Fes Required

“m “EIZEECartiicate of Status Desired -

T 8. Name and Addroas of Current Registarad Agent

7. Name and Address of New Reglatared Agont

Jun 11, 2002 8:00 am
Secretary of State

indicaled on this report or supplemental report is trus an:

changed, or on an attachment wit] an add:ess, with all other lika empowered.

VREQUIRED

13. | hereby certilz thal the information supplicd with this filiné; doss nol qualify for the exemption stated in Section 119,07, 2Xi), Flarida S1atutes. | further certily that the information
1 accurate and that my signature shali have the same legal elfect as if made undar oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowared 10 execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

412002

RINTED NANE OF

OFFICER OR DIRECTOR

Dats Daytme Phone #

e ey S s | — WName =s-c= — — B Ay pen P
- CMICHELE — — — = T o= =
Straet Address (P.C. Box Number is Not Acceptabls)
14629 SW 98 TERRACE
MIAMI FL 33186 )
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida,
. S
: o
SIGNATURE £
Signaturs, Iyped of prinkad name of registarad agent and it I apphcatia. {NOTE: Rsgisterac Agent signature sequisact whan ralnstating) “MTE
9. This corporation is eligibia to satisty its 'ntangible FILE NOW!! FEE IS $150.00 10. Erecti lan Financi
Tax ﬁling:tequirement and elects to do so. After May 1, 2002 Feo will be $550.00 ’ 'Erzt gzéarcncmr?:mj::ncmg fdsd':?i?ﬂ“g:iseo
{See oritéria on back) . | Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Detete Tme Ocrane [ acdiion | 5
NAME SALSGIVER, MICHELLE NAME g
sTReeT appress | 14829 SW 98 TERRACE * . smeer aooaess §
orv-sr-ze | MIAMI FL 33186 _ orY-S1-210 ﬁ
TiRE [ Delete TITE [T Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS .
CirY-S1-21P CivY-ST- 2P {
i
TME O etete e O Ghange ] Acdition i
MME ) D e o - R
~SiREET ADORESS [~—— " —— - R s 1 ) P . L. L — e :
CITY-S1-2P CITY-ST-2P
e 3 patete TINE O change  [1 Addition
NAME HAME .
STREET ADDRESS STREET AQDRESS
CIFY-ST-21P CITY-ST- 2P
TILE O pelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-ZF CiTY-5T-2P
TITLE {1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ¢
CITY-57- 7P CITY-ST-7iP




