2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BE-ING IN TOUCH, INC.

P99000099880

May 27,2002 8:00 am
Secretary of State

05-27-2002 90321 017 ***150.00

Mailing Address

901 COLONY PQINT CIRCLE
#220

PEMBROKE PINES FL 33026

Principal Place of Business

901 COLONY POINT CIRCLE
#2220
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #, etc.

yd

Suite, Apt. #, etc. /

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 334 Applied For
/ 94 5594 Mot Applicable
Zi 5 Zj| C it I
P "./ Country P ountry 5, Certificate of Status Desired | $8.75 Aaditional !

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name—.mhl;‘; LE -‘"‘E AKE - —

=2 BLAKE -MONIQUE: P>+
11208 RHAPSODY ROAD
COOPER CITY F. 33026-1350

StreE?Address (P.O. Box Number_is Not Acceptable) —_
COLoNY OINT Cqloiis

229

Y Dom BRuke  PINES FL | "9%i00

Jatement for the purpoge.af changing its registered office or registered agent, or both, in the State of Florida.

5102~

& of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature requirad wi

hen reinstating} DATE

LA .\)"- L .
9. This corporatiori-is elighle to satisfy its Intangible
Tax filing requitement and elects to do sc.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ change [ Addition §

NAME BLAKE, MONIQUE P NAME g

streer anoaess | 901 COLONY POINT GIRCLE #220 STREET ADDRESS §

CITY-ST-2F PEMBROKE PINES FL 33028 CITY-ST-2IP o
fas

me ] Delete TITLE ' ClGhange [ Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-§T-21P

TITLE O Delete TITLE 4 [ Change [ Addition

NAME NAME

| _sweetaporess | , . __/ W STREETADDRESS ).__ . .. .. h[ L L

CTY-5T-IP e | omvseare /S

TILE ) ~ 3 Celete TILE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP !

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP /

TITLE [ Delete TLE [ Change [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-§T-2IP

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

indicated on this report Gag Ernametrengti e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

cred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FY.02-

Date Daytime Phone #




