FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

7 PA90000%2497 )
FerfectTouch Mobile Detriling Services, The .

‘DO NOT WRITE IN THIS SPACE“-jf |

2. Principal Place of Business N .3. Mailing Address !
omares Ave nue| 9 Comgres f(’\/enue_
Suite, AplL. £, elc. Suite, ApL. #, atc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90277 009 ***150.00

656892

DO NOT WRITE N THIS SPACE

e Augustine, FL | 'SE Aug ativie EI | B9 S 3601515~ T

Applied.For. L |me . ~

Zip J Country Zip d Cauntry

5. Certificate of Status Desired [}

$8.75 Additional

Fee Required

2208 3 2084

7. Name and Address of Current Registered Agent

. 7 Narng
Do NOT WR'TE Strgtzr Address (PO, Br(?)(rN)lﬁbe{ is Mot Acceptable) j

I.N THIS SPACE - 2200 N. Ponce De Leon Blvd., Ste #10
: . M St Augustine , FL { oy

SIGNATURE I

B. The above named entity submits this statement for the purpdse of changing its registered oftice or registered agent, or bith, in the State of Florida.

N Signiituars, typed o prindsed ran i : Register jary e Tecuinga] vehen FeERsliting) DATE
9. This corporation is eligible: to satisfy its Intangible S F Bt % 10 Eleciion Campaign Financing $5.00 M' 5
Tax filing requircrmanm and clects Lo da sg, : F 1 h o 2 . ay be
(fepflglriirﬁxq;n ba *k)l and olects e { Amendéd UBR is $61:25 Trust Fund Contribution. O Added to Fees
e & On bat -_._Make Check Payable to Departnient of State
11. CFFICERS AND DIRECTORS L
THLE + TTLE >
A A - . L S e o - -
Ll :L, Ch r:l-5+0|0 ]OQ_—Y—'—— . A HAME o g e e v s e Dot e el s s 6 e e o ;@_,
s aness | G Covynare < A veprue SIREET ADURESS m
oty aTv_cr. ( or §
ons St Augisdine L 32084 ) ovsiw] &
TME 4} TTLE ) o
HAME NAME . 8]
STRFET ADDRESS STRFE] ADRESS
CITY-S1- 2P CITY-37-71P 5’
TALE s
WAME NAME .
STRLET ADDRESS SIRLETA[]DR[QS D N T R' E
CITY-ST- 2P CITY-ST-1P O 0 W T
o v IN THIS SPACE
KAME NAME L
STRLET ADDRESS | STR[[’TADDR[|»S R . . .
CTY-SI-2P CITY-ST. 2P 1 ) o
e me
NAME, HAME
STRUET ADDRESS STREET ADGRISS
1
CIry-31-2p -5tz &
ek g ,
HAIL NAME .
TSTREFTADDRESS®[ T e e e e b e ™ = el ’ETR[ETAﬁhé§§§t T it T T iy A i S N, it : ‘--7 —— s e
CITY-ST-2P CCm-sTap g '

attachment with an adaress, with afl other like empowered.

13, | hereby certif thaat the information supplied with this filing dees not qulify for the exemplion stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oathy that ! am an officer or director
of the corporation or the receiver of truslee empowerad o executa this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or onan

i
SIGNATURE: __Ghandsop. . il f-2b0o ' Gor-Pac. 31/

SIGNATURE A0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mt Baytme Fing &




