2001 UNIFOE.M BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P98000041156 Mar 02, 2001 8:00 am
st Secretary of State
TOUCH O'GREEN OF FLORIDA, INC.
03-02-2001 90082 027 ***158.75
Principal Place of Business Mailing Address
103 BEAUMONT LANE 103 BEAUMONT EANE
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 LRV A TRV ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0850839 Applied For
. Mot Applicable
Zi Countr Zi Count iti
P oumty P eurtry 5. Certificate of Status Desired E( $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYSON, CLAY E Street Address (P.0. Box Number is Not A \
103 BEAUMONT LANE treet ress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE 1S $150.00 ) - ‘
. 10. El
Tax fiing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 0 Trig:“;:rf;aggi'r?g‘uzgs”c‘”g 0 fdsdgﬁa“ggfe
(See criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 14
TITLE PD [ Detete TITLE I Change [ Addition 8_
NAME TYSON, CLAY E NAME =
sreer aporess | 103 BEAUMONT LANE STREET ADDRESS 3
erv-st-ze | PALM BEACH GARDENS FL. 33410 CITY-ST-ZP i
od
TITLE VPD [ pelete TITLE [ Change [ Addition %
NAME TYSON, LYDIA NAME
streeT anoress | 103 BEAUMONT LANE STREET ADDRESS
cmv-s-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TIMLE [ Delete TILE [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CliY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [C] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP GITY-ST1-21P
TITLE [ Delete TATLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMe [ nelete TIME (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recgiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach@? an address, with all other like empowered.
/ ra 6 P
- C. Ty SN LAY €. o - 25 Pe2
SIGNATURE: Gy € Yy €. 1 fson ATG-0( 5416353275
SIGNATURE (ﬁj-rvpsn oR PRINTE’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




