2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031806 May 12, 2000 8:00 am

1. Entity Name

IN TOUGH FAMILY COMMUNICATIONS, CORP. Secretary of State

05-12-2000 90029 048 ***150.00

Principal Place of Business Mailing Address
101 ROGER AVE. 10t ROGER AVE.
INWCOD NY 11696 INWOOD NY 11096-1724

~———

A9 Towon Lenter R

Suife, Apt. #, atc. Suite, Apt. #, etc. d

DO NOT WRITE IN THIS SPACE

Paanroveal

|
OrTande F1. Forvinod, M. 410297 o spicers

%.2 2 g 3 ’) Cﬁnfré_ 4. Ziﬁ /0 t} b Cuntry 5, Certificatei of Status Desired [ fi-;’fqgf;}“"“a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name f, o oo
NNASCH, STANLEY Street Address (P.O, Box Num;ér is Not Acceptable)
3315 CARAMBOLA CIRCLE SOUTH !
COCONUT CREEK FL 33066 |
Ci Zip Cod
ity ! FL p Code

8. The above named entity submits this st ent far the purpose of changing its registered office or registered agent, or bolth, in the State of Florida.
L

' L dfw
SIGNATURE _CM t
Signalurs, typad or printed nadf of tered agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) 1 DATE

Z

9. This corporation is eligible to satisf; its Intangible FILE NOW!!! FEE !5_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Triist Fund Contribution. ! Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘>

11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete e | [ Change [ Addition

NAME RIZZO, ALLEN NAME |

STREET ADDRESS | 101 ROGER AVE. STREET ADDRESS ‘

CITY-ST-2IP INWOODD NY 11696 CITY-S7-2IP ‘

TILE O Detete TME } O change (3 Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TmE 1 Delete TITLE [ . [ Change [ Addition

NAME | B T T ) St

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

E- [ Delate TITLE | I change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS |

CITY-5T-2IP CITY-ST-21P |

TITLE L3 Delete TITLE [ [l Crange [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS [

CITY-ST-21P £ITY-S1-2P \

TILE [ Delete TITLE } (I Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP oITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered,to exacute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap agdress, wit other like ermp red.

|
SIGNATURE: _ CHLN i T LE6ED 9//;1’)/0'0 Yo7 Bla Haao

SIGNATURE AND WPEWWI‘ED NAME OF SIGNING OFFICER OR DIRECTOR I T Dae | Daytima Phona #
i

|

CR2E034 (9/99)



