FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000102858 FRRED 03-21-2005 90086 036 ***158.75

1. Entity Name
UNIQUE TOUCH COMMERCIAL SERVICES, INC.

Principal Place of Business Malling Address 4 [l U 3 5 8 lb

15 PARADISE PLAZA 15 PARADISE PLAZA

#215 #215

SARASOTA, FL 34239 - SARASOTA, FL 34239
Suite, Apt. #, efc. ] Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

65-0882158 Not Applicable

ap Gountry Zip Countiy 8. Certificate of Status Dresirec O ?g'gesm’ﬁ?:gmnal
= §. Name and Address of Current Registered Agent 7. Name and Addr;ss of il-ew Registered .A‘gem

Name

PREWETT, DANIEL L

5777 BENEVA RD SQUTH Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Deleta TE [CJchange [ Addition
NAME KO, BRUCE NAME
STREET ADDRESS | 15 PARADISE PLAZA #215 STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34239 CITY-$1-21P
TME ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
WL ] e o S Deleter - ~f THE~ |-~ ~ e S = © meaw seo oo~ -[]-Change ™ =] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21P
THLE [ Deiete TITLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-§1-21P
TME O Delete TITLE : (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certifg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears iy Block 10 gr Block 11 1f
changed, or on an attachfnent wit dress, with ail other like empowered, ? 9 z/

{ BRuce Ko > /%/f P24, -/ P02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




