2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000102858

1. Entity Name

UNIQUE TOUCH COMMERCIAL SERVICES, INC.

Principal Place of Business

15 PARADISE PLAZA #215
SARASOTA FL 34239

Mailing Address

SARASOTA FL 34239

15 PARADISE PLAZA #215

2. Principal Place of Business

(S ppRrDISE pla

3. Mailing Address

SHHE

Suile Aptete. '

#x &

Suite, Apt. #, etC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90086 033 ***150.00

I

MOORE

LD

CH2E034 (11/03)

City & State City & State

SARASOTH

4. FE! Number Applied For

65-0882158

Not Applicable

Zip Country zi Country ) . $8.75 Additional
5. Certificate of Status De *
H . é[/)‘ﬁa " Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent . . | 7. Name and Address of New Reaistered Agent
Name

T PREWETT, DANIEL L CT T
5777 BENEVA RD SOUTH
SARASOTA FL 34233

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printad name of registerad agent anc title if apphicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
1 pelete TITLE [ Change 3 Addition
NAME KQ, BRUCE NAME
STREET ADDRESS (15 PARADISE PLAZA #215 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
13 ] Delete TITLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CirY-ST-2P CITY-ST-21P
me T oo T . Ooeete ~ § e [J Change [ Addition
NAME NAME
STREETADDRESS |~ = T T STREET ADDRESS e e ——
CITY-ST-TIP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE ' 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ Detete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12 | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachimeni with an address, with all other like empawsared.

SIGNATURE: —M&pﬁtv
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER R MRECTOR / M

LS (o) posd 1B

IDate Dayﬂﬁe Phoneg #

|



