e ————— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am

DOCUMENT #  S50031 SR Secretary of State
1. £ntity Name BTN 01-16-2003 90094 047 ***150.00
ADDED TOUCH DIE CUTTING CORP.
Principal Place of Business Mailing Address
5187 NE 12 AVE 5187 NE 12TH AVE UU‘UU LI
QAKLAND PARK FI. 33334 QAKLAND PARK FL 33334
- | i NGO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-026028‘1‘*' - Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired [ fg;’fq t’;'i‘f;c';"c’”a'
2 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
5 B Name
ASHTON’A EDWIN H T o - - -_f;t_reet Address (PO ¢Box Number is Nc‘vt- ;ccept;b-le) ‘
5187 NE 12TH AVE B
OAKLAND PARK fL 33334
. - City FL Zip Code

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. | am fariliar with, and accept
= - the obligations of registered agant.
Ve

SIGMATURE

Signature, typed or prinledl nams of registered agent and title if applicabie. (NOTE: Registered Agent signatura reguirad when teingtating} DATE
ﬂ:ILE N10W0!!! FEE IISi $1505.’gg° 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee wili be 5 -0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP [ Detete TILE [ chenge [ Addition
NAME DUNNE, ROBERT NAME

sTREET aooess |928 SW 10TH STREET STREET ADDRESS

orv-st-ze IMIAMI FL CITY-ST-2IP

TILE P O celete TALE [J Change [ Addition
NAME ASHTON, EDWIN NAME

STREET ADORESS |5187 NE 12 AVE STREET ADDRESS

arv-st-ze - [OAKLAND PARK FL 33334 CITY-ST-2IP

TITLE AS O velete fIILE [JChange [ Addition
NAME ASHTON, ROSEANN NAME

STREET ADDRESS 15187 °NE 12 AVE o T ~ STREET ADDRESS *|* - - - s .-

tirv-st-2p - JOAKLAND PARK FL 33334 OITY-S7-21P

TIfLE AS O Deleta e [ change [ Addition
MAME DUNNE, PETER RAME

STREET ADDRESS (5187 NE 12 AVE STREET ADDRESS

cry-st-zr |OAKLAND PARK FL 33334 CITY-ST-71P

TLE [ pelete TIFLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE " [ oelgte TITLE [ Change (T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filmc? does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivererfrusyes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, i dress, with all other like empowered.

wf. iz - 1Lt s sy gg7.025n
stemwm 'Tswn@?\ﬁlsxf G OFFICEA OR DIRECTO

/a7 Daytime Phone ¥

SIGNATURE:

CR2E034 (10/02)




