: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000075718 TR ecretary of State

1. Enfity Name 04-16-2003 90251 014 ***150.00
IN TOUCH GREETINGS, INC.

Principal Place of Business ' Mailing Address

1226 MEADOWLARK 1226 MEADOWLARK

MIAM| SPRINGS FL 33166 MIAMI SPRINGS FL 33166

2. Pringigal Place of Busines: 3. Maji d ré / ”ll“"‘ “I ‘I“”lm ““l"m “m||||H|I||I[”H"l[”"‘ m”ln
Suite, ApL. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

Latew, /2o | S/ A/ © TN NOT APPLICABLE | et

i
Coﬁy n/ zip % /b Country 5. Certificate of Status Desired 0 Ea'gs Ad‘ﬂﬁ"“a'
. 7l .& P ' CL oe Require

| E— 6. -Nameg ani"Address of Current:Reglstered-Agent ST e S 7 = Name and “Address of New-Reglatered -Agent-——=——=r"=

. Name

SPIEGEL & UTRERA, PA ~
" 343 ALMERIA AVENUE

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

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, tybed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF“;ﬂE N:}W”! '::EE lﬁg;:f%gg 00 9. Election Campalgn Financing $5_00 May Be
er May 1, 2003 Feo w. $550. . Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. < . OFFICERS AND DIRECTORS 11, ABDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Desete TILE [ Change  [] Addition
NAME SANTIAGO, SANDRA M P HAME
weromess | VGMEADOWIARK | 7590 V%0 (57728 | (L e
CITY-ST- 2P MIAMI-SRRINGS-EL-33166 ,% CHTY-ST-2IP
TILE ﬂ/é [ pelgte TIILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7IP
TITLE S N W me TooTr T m e = [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
me (3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE O Change [ Acdition
NAME i :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE El Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP

12. | hereby Cerlify‘tha-f:the informatigg supplied with this filing does not qualify for the exemption sfaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppjfmental report is true and acgurate and that my signature shatl have the same legal etfect as if made under cath; that t am an officer or director
of the corporation or the receiyfr or trysige empowered to gfecute this report as reguired by Chapter 607, Florida Slalut7 thiat my name appears in Biock 10 or Block 11 if

changed. or on an attachmepf with A oyess, with all gitter like ginpowered.
PRARLIEYG
-)J][QJ =D y /%;/

#NING OFFICER OR DIREGTOR 7 /Dala Daytime Phana #

SIGNATURE:

c085820

AV

CR2E034 (10/02)



