2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §
DOCUMENT #  P99000044685 Secretary of State
1. Enlity Name 03-31-2003 90126 040 ***158.75
TOUCHLUGHT SERVICES, INC.
Principal Place of Businass Mailing Address
T4 -S-PATRICK-DRIE— FO-G-PATRIGK-DRIE~—
SATELHFE-BEAGH-F~32837% ~SATELHFE-BEAGH-FL—32097
2. Principal Place of Business 3. Mailing Address “ll"l“ 'll mll ‘lm Il”“lm Ilmllm ||II’ "I’l I”II mll I'll '|I|
704 S _Patrick Drive 285 Current Drive
i TaaE . "L THE - - FE
sy cees S _ EC/HECK HERE IF MAKING CHANGES
City & Slate , City & 7 e 4, FEINumber Applied For
‘Satell 1te Beach, FL Rockledge, FL 650917118 i Not Applicable
Zip Country Country - . @( $8.75 Additional
32937 3 2 g55 Us 5. Certificate of Status Desired 2 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name =
JECMEN, SALLY J. . . — e -l s ‘St‘r‘éét'A?ress P ny NGrmber 5 Not ?.T(:éb[@ i -
704~ S PATRICK DRIVE TANYECN i
SATELLITE-BEACH-FL—32937
o ! ]
Cit Zi JI———
v Rockledqe FL | 85455
8. The above named entity sygmits this statement for the purpose of changing is registered office or registered agent, o?‘Both, in the State of Florida. | am familié'r’wim and accep?
*the obligations of register,
" - 1[4/
SIGNATURE > £ £ 5 R’EQH')\: T f 7; 03
Signature i 1 Wagi d 1 ] DATE
ignature, tbed or printed name of Wagistered agdel and tive it aéy(cab SA{ L\,UN TRy teujg &W w:sn reinstating)
FILE NOW!I! FEE IS $150.00 ‘ I )
9. Election Ca F
Atter My 1,003 Feo il be 55000 Secer Compay reneg ) $5.00 weyce
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS yd 11. s o ADDITIONS/CHANGES TO OFFICERS AND DIHEQ’ORS IN 11
TITLE PDST (¥ Delete TITLE [ 2 | l 3—- [ Change 1 Adeition 3
NAME JECMEN, SALLY J NAVE Jelim en Sa\, \I S
sTreeT acoress | 704 S PATRICK DR STREET ADDRESS Q85 CUY‘\(‘C” %
-—
LITY-§7-2P SATELLITE BEACH FL 32937 CITY-ST-7IP R b k) o dﬂ > p‘ ’% ;Zé‘l oS @
TITLE [ oelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
arts O petete TTLE O change [ Addition
—NAME = S e = = o~ A NAME e e o= = e | - e =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2IP
TITLE [ pefete THILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TME ] Delete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
12. | hereby cerify lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortristee empowered to execute this report as requwe y Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered. LJ\ 3. :TEC_,VVI,EY\}
LTS, LD / 3‘2|—537"‘
SIGNATURE: /7~ D ﬁer_s.oaﬂ’ o /3 D5
SIGNATURE AND TYPED OR f}lmeu NAMry SIGNING OFFICER OR DIRECTOR Dﬁw Daytime Phone #




