2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

DOCUMENT # P99000075718 — May 03, 2001 8:00 am
IN TOUCH GREETINGS, INC. Secretary of State
— B 05-03-2001 90948 021 ***150.00
——— 4
Principal Place of Business Mailing Address
1226 MEADOWLARK 1226 MEADOWLARK
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 331686 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?génonal
&= 6—Name and-Address of Currem Registéred Agent - 7. Name and Addr;assgo;New Registered Agent A
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ pane)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicabla. {NOTE: Registerad Ageri signatura requirad when reinglating) DATE
9. This corporation is eligitle to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD Kneme TLE (O Change [ Addition |
NAME BUSSE, SANDRA M NAME =
street noRess | 117 MAJORICA AVENUE SUITE WEST STREET ADDRESS 3
CIry-T-2IP CORAL GABLES FL 33134 CITY-§T-2P “N?
TmE Eb I Delete TE O Crange . [ Addtion [ &
we | D Sandam -
STREET ADDRESS &f\ 5 ! STREET ADDRESS . o e
CITY-SF-2P _ l AL LO}CM/L— e - o omy-sTTR T - '
" TITLE m l anu wl /&St E/ [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS ﬁ (ﬂ(ﬁ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP <
TLE [ Delete TITLE {J charge ] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ Detete TITLE Clchangz (2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )

13. | hereby certify that the informati
indicated on this report or sUDPK
of the corporation or the receivgr or trust
changed, or on an attachmenjwith an ag

SIGNATURE:

£ [npOwered to exeg
drgss, with all other,

qgn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Imental 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

DV VD

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

GIUN '-}F ER OR DIRECTOR Date Daytime Phona #




