2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IN TOUCH GREETINGS, INC.

DOCUMENT # P99000075718

Principal Place of Business

117 MAJORICA AVENUE
SUITE WEST
CORAL GABLES FL 33134

Mailing Address

117 MAJORICA AVENUE
SUITE WEST
CORAL GABLES FL 331344508

VARG

[ Weddrlork

Suite, Apt, #, eth.

Suite, Apt. #, etc.

[ pudolact
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FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90076 022 ***150.00
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Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

7

{NOTE: Ragistered Agent signature required whean rainstating)

107’5

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS r12. _

e PSD O Delete TITLE O Change [ Addition | &

NAME BUSSE, SANDRA M NAME 2

STREET ADDRESS | 117 MAJORICA AVENUE SUITE WEST STREET ADDRESS §

CITY-ST-2P CORAL GABLES FL 33134 \ s CITY-S1-2P Y
o

TILE viD Delete TMMLE D thange [ Addition | O

NAME BUSSE, GUSTAVO NAME

sTreeT aDDRESS | 117 MAJORICA AVENUE SUITE WEST STREET ADDRESS

orv-s1-2¢ - | CORAL GABLES FL 33134 -~ ~=—-m— R oy -5T-7P - - wen T Tre B e

TITLE ' O pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Criy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-289

me O pelete TITLE [ Chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-§T-2IP

TITLE 3 elete TRLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-7IP

13. | hereby certify that the information,
indicated on this report ar suppler)
of the corporation or the receiver,

ig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Z this report as required by Chapter 607, Florida Statutes; and that

L?%z) F- 50549

name appears in Block 11 or Block 12 if
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/ Date




