2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- TOUCHSTONE CONSULTING, INC.

DOCUMENT # P99000000380

-

Princigal Place of Business

12751 TOUCHSTONE PLACE
PALM BEACH GARDENS FL 33418

Mailing Addrass

12751 TOUCHSTONE PLACE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90941 003 ***150.00

I

[

[T

DO NOT WRITE IN TH!IS SPACE

' ity & Sea . Applied Fo
City & State City &-S ?Re 4. FEl Number 65“0944555 ppli . r
Y Nat Apptlicable
" " . : —
Zip Country E’I»p #E' Country §. Cerntificate of Status Desired O $875 Addmonal
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - e
RUBENFELD, DAREN Street Address (P.O. Box Number is Not Acceptable)
18679 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tita if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

) Jax filing rgquil:ernem andf!ects_lo q{) $0.
(See criteria on'back) ™ T 7 T

... _After MAY 1, 2001 Fee will be $550.00
"“Make Chéck Pdyabie tc Department of Stale—

wo~—1rust Fund Contribution. .

- .. Addedto Fess. ...

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Defete TILE [ change [ Addition
NAME RUBENFELD, JOY NAME
STREET ADDRESS | 12751 TOUCHSTONE PLACE STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33418 o-S1-2p
TILE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change T Addition
[ NAME - = - N [ — ——— [
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
* e [ pelete TILE {7 Change [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
4 cry-s1-2P CITY-$7-2P
TITLE O pelete TITLE {1Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee em
changed, or on an attaghment with an addn

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 directer
ﬁre tohemlacute this report as requirec by Chapter 607, Florida Statutes; and that my narpe appears in Bleck 11 or Block 12 if

ith ayfcther li )

72570 ¢

7 Date /

Davytime Phone #

I

[

CR2E034 (10/00)




