2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT /(UBR)
P99000099880 /

DOCUMENT #

1. Entity Name

BE-ING IN TOUCH, INC.

Secretary of State

05-05-2003 90724 019 ***150.00

Principal Place of Business

801 COLONY POINT CIRCLE
#220
PEMBROKE PINES FL 33026

Mailing Address

901 COLONY PQINT CIRCLE
#20

PEMBROKE PINES FL 33026

A EERAT ORI

2. Principal Place of Business

212 SW 41% AYENUR

3. Ma|||ng Addres:
G 41 Avenve

Suitg, Apt. #, etc.

g

S”'%AD' #. etc. E(‘(:HECK HERE TF MAKING CHANGES

City & State

Coppe vy FLORIDA

Applied For
MNot Applicable

City & Slate

copee- A Fugioa

4. FEi Number 94_3345594

53523 600‘3' Country 3%9325' &0 T Country B. Certificate of Status Desired O fggg ,j’i‘id;“""a'
o ..6._Name and Address of Current Registered Agent__ — .. - = — — . 7..Name-and Address of-New Registered-Agent —
Name
BLAKE, MONIQUE P
Street Address (P.O. Bgx Number is Not Accept
901 COLONY POINT CIRCLE B35 8 YA AENE # 9
220 .
PEMBROKE PINES FL 33026 ’ i i
¢ “lover oM B FL | "35528

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 26. 02

SIGNATURE

] alered agant and

Signatura, typed or printec ng] Mo
"

title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
May 1, 2003 Fee will be $550.00

- Make Chebn‘Payable to Florida Department of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17 _
me D [ pelete TITLE [ Change [ Addition 9“_‘
NAME BLAKE, MONIQUE P NAME e
sTReeT Aooress | 801 COLONY POINT CIRCLE #220 streeT anoress | 242 AN A1 AVENDE + 6 g
crv-sT-2¢ | PEMBROKE PINES FL 33026 CITY-ST-21P coopgr. catd . FL %37)7,6"500?’ @
TITLE [ celete TITLE Clohange [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21F

e O3 Celete N e Tl Change L Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O belete mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TIMLE M change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P oITY-ST-2P

12. | hereby certify that the mforr‘natnon suppned with this filin
pertatrcport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dlreclor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i

ingdicated on this repg
of the corporation ol
changed, or on an atac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

42803 454 424 444

Date Daytirme Phone #



