2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000024117

1. Entity Name
KEEP IN TOUCH ENTERPRISES, INC.

ecretary o

Principal Place of Business Mailing Address

1784 N CONGRESS AV
100
WEST PALM BEACH FL 334095115

1784 N CONGRESS AV
100
WEST PALM BEACH FL 334095115

WMMMWMMMM

Apr 02, 2002 8:00 am

f State

04-02-2002 90974 048 ***150.00

LT

SO

nwv

CR2E034 {9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0%4350 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cariificale of Status Desired a Fes Roguired
6. Name and Addrass of Current Ragistarod Agent 7. Name and Address of New Reylstared Agent
- - e Name
. BARTH, RICHARD _———— - — 7 Sueel hadress (P.0; Box Namber 1= Nol heoepabia)
5675 ALBERT ROAD
WEST PALM BEACH FL 33415
City FL 2ip Code
8. The above named entity submits this statement {or the purposa of changing its registered office ot registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typey or prinied hame of registarad ageni and iitle ¥ applicable, (NOTE: Ragistared Agent signaturs requirsd when rensiatng) DATE
1
9. This corporation is eligible 1o satisty its Intargibla FILE NOW!!',I FEE IS $150.00 y e
Tax filing requirernent and elects {0 do 50, After May 1, 2002 Fee will be $550.00 10. sri(;:ig:riaéng:tlﬁg&f::ncmg fsdu'godqo'gaozfa
. {See,éritaria on back) Make Check Payabla to Department of State ’
L
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PSD [ petete TINE [ thrangs ] Acdition
NAME BARTH, RICHARD NAME
staeet anoaess | 5875 ALBERT ROAD STREET ADURESS
cest | WEST PALM BEACH FL 33415 GINY-5T- 1P
TmE w O Delete TINE Ochange [ Addition
HAME BARTH, LUCILLE NAME
STREET ADDRESS | B8TS ALBERT ROAD STREET ADDRESS
or-st-2p | WEST PALM BEACH FL 33415 ey -81- 2P
TILE [ patete e (O change [ Avdition
NAME - - MNAME .. }
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P - Coy-s1-2P
TmE : . O etete Jme L O crange [ Andition
NAME - T T T T | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- TP CHY-S$T-2P
e [ pelste ME [Dcrange ] Acdition
NAME NAME
STREET ADDRESS STREER AUDRESS
CITY-5T.2P CITY-§T-2%

13. | heraby cenim that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information

ndicated on

is r@port or supplemental reperl is true and accurale and that my signature shall have the same legal effect as it mada under cath; that | ar an officer ar director

of the corporation of the receiver of trustee ampowerad lo execute this report as required by Chapter 607, Floriga Statutas; and that rmy nama appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowerad.

"_"’;.rfz'{h'!ﬂ'& (2=

SIGNATURE:

ol L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytime Phona #

ﬁ@ )" uAAg 2R 71(/”15:&}17 / f:/¢1 2. 5&¢- 68"7‘—'00‘(‘.‘1




