2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102359 May 24, 2000 8:00 am

1. Entity Name
TOUCHSTONE 2000 HOME DESIGN SYSTEM CORP. Secretary of State
05-24-2000 90193 019 ***150.00
Principal Place of Business Mailing Address
2324 N. MIAMI AVE. 2024 MAMI-AVE—
MIAMI FL 33127 MHAMI-FL-33¢27-

JENEHT

2. Principal Pl‘ace of Business 3. Mailing Address ““U““I”'“I
7224 V). YLAML AVE  YOp 8§ €Bpecin iR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
207 (5utte)
City & Stat ity & State 4. FEI Number Applied For
MiaklL  Froeips  [HTRHE REACK
Zi ) Countr Zi Countr . - . 8.7 ition .
--97:%{73\,_?__‘,\ ° Clyqn—.f_&____ = p};_t;_,._, Ué‘_}\'—; — — |-8._Certificate of Status.Desired—-— D“?gﬁ%ﬁ‘%;_m—’_’ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N ADUCHGTTONE 2000
MOLANS,HAMES-A Str_ef-]it ')A,cj_cire‘si\ (PO. §ox Nﬁ_n}ter (is ‘ﬁst ﬁciptabtgr L
SUFE-480
SOUTH-MIAMIEL33443- _ .
) N City H \ ‘k H ‘ FL Zl'pgc-gjer Z_ ;\,

urpose of changing its registered office or registered agent, or both, in the State of Florida.

sLf{wj’l b /OO

8. The above.aamef] ntity submi

SIGNATURE
SWTumftype‘d or printed name of rau@ered agent and litle it applicable (NOTE. Registerad Agent signature required when reinstating) DATE
) L L . "
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TMLE D O celete TILE O change [ Addition | &

NAME FAIRLESS, ROBERT DEAN JR NAME %’

STREET ADDRESS | 2324 N. MIAMI AVE. STREET ADDRESS oo

CITY-ST-2P MIAM FL 33127 CITY-ST-2P W
o

TITLE P ) (] Delete TILE [ change [ Addiion | &

NAME ZENNDA ARWELL A NAME

seeranoness [222.4 N« YAV A MY KU E STREETADDRESS | e el - -

CITY-ST-2IP ML WML, YL '50 —:b“\ 1?‘"] CITY-ST-2IP

TITLE ) ) [ pelete TILE [ Change [ Acdition

NAWME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE (] petete TIMLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and ihal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatioh or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

| h\ 200 eoBEB6e

SIGNATU RE: Cate | Daytme Phoria #

FFICER OR DIRECTOR




