2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007126

1. Enlity Name

THE ART OF TOUCH INC.

Principal Place of Business

16681 MCGREGOR BLVD
#2205
FT MYERS FL 33908

Mailing Address

16681 MCGREGOR BLVD
~+205—
FT MYERS FL 33908-3871

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90079 010 ***150.00

0

|

M

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O] 0/

City & State City & State 4, FEI Number 6508 Applied For

10191 Not Applicable
- - C ™
op Country Zip aunlry 5. Certficate of Stalus Desred ] 3879 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s STTT ST

GALLAGHER, NANCY |
16681 MCGREGOR BLVD
FT MYERS FL 33908

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

City

Zip Code

FL

8. The abova named entity submits this statement

T o A

SIGNATURE

for the purpose of ¢

ol

hanging d%istered office or registered agent, or both, in the State of Flarida.

Signa?ﬁrﬁ. tyfed or printed nys of reﬁsterad agentAnd titla if apphca}lv/

{NOTE: Ragistered Agent signature required when reinstating)

DATE

L]

7
9. This corporation is eligible to satisfy its Intangiéle

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See oriteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE P 3 elete Tme O change [ Additon | &
NAME GALLAGHER, NANCY | NAME &
streeT apoRess | 16681 MCGREGOR BLVD STREET ADDRESS §
CITY-57-2IP FT MYERS FL 33903 CITY-ST-2IP ﬁ
TITLE [ Delete TITLE [ Change  [] Additicn .5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 velete TLE [ change  [J Addition
-NAME ™ S e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE [ Delete TILE O change  [] Acdition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-8T1-ZP

TILE [ pefete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that

indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment wit

SIGNATURE:

-

the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

ress, with ail other likg €|

he same legal effect as if made under oath; that | am an officer or director

SIGNATURHAND TYPED ofmmzn’ NAME OF s?ﬁme QFFICER OR }rhsc"ron

ate Daytime Phone ¥

o:jt as requim(ﬂ)z 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
red.
iy . - - D
% o I Y TSOF
7 & /




