2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099880

1. Entity Mame

BE-ING IN TOUCH, INC.

Principal Place of Business

11208 RHAPSODY ROAD
COOPER CITY FL 33026-1350

Mailing Address

1208 RHAPSODY ROAD
COOPER CITY FL 33026-1350

Place of Business

) PETB 1 CpronY POINT URGLE

Address

3. Maili
01 Covony poruees

Suite, Apt. #, etc.

XA

Suite, Apt. #, etcé_go

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90191 023 ***150.00

LhitunoI s

AT

DO NOT WRITE IN TH!S SPACE

[N

City & State City & S . r _ Applied For
ng“lbteo\(g PINES | o p 13%@ KE PINKS | 'ﬁ/ * TEIMEST 94-3345504 Nth Applicable
% 3 09_(’ Coumrybl’%ﬁ. Zaga D ; ¢ Com 5. Certificate of Status Desired O fg;gq 3?:;”"”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . L. - -

BLAKE, MONIQUE P
11208 RHAPSODY ROAD
COQPER CITY FL 33026-1350

e

i S AR AGENT

_— 90
v Pemeens Pugs < FL

EETn

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.

SIGNATURE

Signature, typed ar prinied name cf registered agent and title if applicable.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ID/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
e D ] Delete TILE VRES yPENT / PARECTOR— Axfhange [ Addition
NAME BLAKE, MONIQUE P HAME e
STREETADDRESS | 11208 RHAPSODY ROAD sweeT sooness P G QA CoLONY PUNT wUue
o522 | COOPER CITY FL 33026-1350 ov-stze PR OROKET PiNge,  FL B0
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T o | STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
el
TITLE [ Celate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-51-2IP o
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

SIGNATURE:

0 togexecute this report as required by Chapter 607,

¢ does not qualify for the exemption stated in Section 119.07(3){i)
e apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

), Flarida Statutes. | further centify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12

420 . U 954-432-5306

'Mn MAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2ZE034 (10/00)



