2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 05, 2001 8:00 am
DOCWMENT # S54576
ety Nome . Secretary of State
THERAPEUTIC TOUCH, INC. ' 05-05-2001 90452 001 *****8 75
05-05-2001 20452 002 ***150.00
Principal Place of Business . Mailing Address
4141 MALLARD DR 4141 MALLARD DR 4 1 !3 z , { .
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% "
Suite, ApL #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
59-3%8739 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired [Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name
SMlTH: CATHERINE J. Street Address (P.O. Box Number is Not Acceptable)
4141 MALLARD DR
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
- Signature, typed or printad name of registared agent and litle il applicable. {NQTE: Ragistered ﬁgﬁf‘_‘?ﬁi"ﬂ"-"ﬂ:’;qﬂw whan |einstaxi—nE) DATE
B D e T N -EEE 1S . e . o ‘ )
9.-$r)|sfﬁprporatlc.ﬁmsahglbtg tr|) sanslfy (;ts Intangfiie '-'—*"-.,WA"?‘H‘Lﬂ Mi';‘?\'zlom FFEE k I — ~10-Efection Campaign-Financing ~= - $5.00 May Be
ax #ing rgquwement and slects to do so. er ' ee will be ' Trust Fund Contribution. | Added to Fees
(Sge, crieria on back) (o} Make Check Payable to Department of State
~-11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE {JChange [ Addition
e SMITH, CATHERINE J. hE
STREET ADCRESS 4141 MALLARD DR STREET ADDRESS
CIY-ST-2IP SAFETY HARROR EL CITY-5T-2IP
TILE O Oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dekte | I [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Crange (7 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-7IP

13. i 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 or supplemental report is true and accurale anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I’e empowe;ed.

SIGNATURE: ﬁﬂﬂv»\lﬁg

$IGMATURE AND TYPED OR PRINTED NAME OF SIG|

CATHEN NS 5
(rasd o) oy OY 230/ 727-29/-/9457

OFFICER OR DIRECTOR Data Daytime Phena #

g
i

CR2E034 (10/00)



