y

R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOUCH SYSTEM, INC.

P99000040705

Principal Place of Business
LRLANDOP-32811~

Mailing Address

BOS4-MEFRC-WEST BLVD.. 7105
~DBLANDOLEL-39644..

2. Princiéal Place of Business

/69 Betyaven FUS

3. Mailing Address
p—

ME —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90162 021 ***150.00 3

FILED

:

¢

NI lll!ﬂlllﬁlﬂﬁll T

BO NOT WRITE IN THIS SPACE

4 OCOLL
Cnry-& Stateocoff Fé

CJty&gt_aLeSAME —

4. FEI Number

Appiied For

~ARCHANAJOHRI™ =~~~
ORLANDO-Ft-026+—

S e s m o ..

- /67 W q Stréet Address (P.O. BOx Number is Not 5cc'eb£éble) -
OCLEE FL
3476/

59'3574204 Nat Applicabie
2 Country Zip Country i , $8.75 Additional
3 (f ?-A / 0 /WG E 3 (l_ ? é / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

"t

City

FL

Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registe!eﬂ agent and tifle if applicabla.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9 This corporation is eligible to satisfy its Iitangible N
- Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - O Make C];legk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P {1 Delete TITLE (O Change [ Addition )
NaME JOHRI, ARCHANA HAME <
STREET ADDRESS | 5554 METRO WEST BLVD., #105 STREET ADDRESS - §
CITY-ST-2IP ORLANDO FL 32811 CITY-5T-ZiP H
TITLE [ beleta TMLE [ Change [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ petete TITLE [Tl change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP . L I I
TITLE [ Delete TITLE [ chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [JChange [ Addition
- NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate an
of the corperation or the receiver or trustee empaowered to execute this re

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ¢

A PR

N
K4

port as required by Chapter 607, Flori

BN

e

-

ption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
egal effect as if made under calh; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

- . .
D TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Date

Daytime Phone #




