2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085217

1. Entity Name

ZEN TOUCH, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90039 015 ***150.00

Principal Place of Business

2924 N. ROOSEVELT DRIVE
KEY WEST FL 33040

Mailing Address

2924 N. ROOSEVELY DRIVE
KEY WEST FL 330404012

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

s
ST Cily & State L ﬂ Nymber Applied For
ol éS‘-. D?S—S Zf “% Not Applicable
Zip Country Zip Country $8.75 Addiional

. ifi irad N
5, Certificate of Stalus Desire O Foo Roquired

" 6. Name and Address of Current Registered Agent — ~

7. Name and Address of New Registered Agent

OTTO, ROGER
2924 N. ROOSEVELT DRIVE
KEY WEST FL 33040

Name

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

City

Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rémnstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 9, $150.00
After MAY 1, 2000 Fee wiﬂ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

ITLE D [ selete TITLE [Jchange [ Acdition | &

NAME OTT0, ROGER NAME 3

STREET ADCRESS | 2924 N. ROOSEVELT DRIVE STREET ADORESS ]

CIY-§T-71P KEY WEST FL 33040 CITY-ST-2IP W
= — F

TmE e | Dhv@Ge Yo~ [ Delete TITLE [ change [ Addition | ©

NAME oA o0 NAME

sRETADRESS | 2.9 4. wy. RooseNCLUT DA - STREET ADDRESS

CITY-ST-2P Ci, WD = 2300 CITY-ST-ZIP

TIME - - \ — - = e g5 T T T T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE 1 Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-5T-ZP

TITLE O Delete THLE [CIcChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete Mg [CJchange  [O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

yith an address, with allpiherfike empoweres.

changed, or on an attachment

SIGNATURE: _X * '
/e

\C zé/ad

429497/

{ Dhe Daytima Phane ¥




