2001 UNIFORM BUSINESS REFURT (UBR)

4/9

FILED

' DOCUMENT # S87008

t. Entity Name

DO KEEP IN TOUCH, INC.

Apr 24,2001 8:00 am
ecretary of State

04-09-2001 90015 015 ***150.00

Malling Address
1012 SUNSET RD.

Principal Piace of Business

1012 SUNSET RD. .
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

3%940

2. Principa! Place of Business 3. Mailing Address

L

LT

Sufte, Apt. #, efc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6502901 10 Applied For
Not Applicable
Zp Counlry ‘Zip Country . . $8.75 Additional
5. Cenificate of Status Dasired 0 Fes Required
. 6._Name end Addresa of Current Reglstered Agent _ . __ . 7. .Name ang Addreas of Now Ragistered Agent
: Nama =~ o - -
~ """ BOURBON, BARBARA ‘
! Street Address (P.O. Box MNumber is Not Acceptable)
1012 SUNSET RD.
WEST PALM BEACH FL. 33401

City

8. The above named entity submits this statement for the prrpose of changing lis registered office or reglstered agent. or both, in the State of Florida.

SIGNATURE

Sionature, ypad of [XKaa name of reQistared agenl and ttie f applicable.

(NOTE: Registaida AQant sionkiurs reguired when fSinsLating)

8. This corporation is eligible to satisfy its !n1ang|ble

FILE NOWII! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

FL LG: Code
DATE
10. Election Campaign Financing $5.00 Mey Bs
Trust Fund Contributian. Addod to Fees

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ O Deiee me O chane [ Additon | S
e BOURBON, BARBARA WaE . S
STreeT ADoRess | 1012 SUNSET RD. STREET ADDRESS 3
omv-s-2 | WEST PALM BEACH FL cme-g1-zp @
Lut [ Detete TME Ochange [ Additian g
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 7P

r bl o+ — . 3 T — .‘-—'E-]-Dﬁldl'a—-.ﬂ'. - TIE o e T T D el T Dcha.nuu Dmm
NAME NAME

'_m_‘mgss . - - — — STREETADDRESS | — e —— —_— —_— -

ciry-ST-2p CITY-ST-2P
TITLE O Deweta TMLE Ochange [ Addition
NAME NAME
STREET ADGIRESS STREET ADDRESS
CirY-S1-71p CITY-$T-2P
me O Delete TmE [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-f CITY-ST- 29
m [ Detats TmE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' r- cmr sT; ZP Ciy-$1-0p .
13,1 hereby cerity thal'the information suppiled with this filing doas not quality for the exemplion stated In Section 119.0 ai' X1}, Florida Statutes. | further certify that the information
2 indicated ‘on this raport or supplemental report is trua and accurate and that my signalure shall nave the same leg: lact as if made undar path; that | am an officer or direcior

of tha corporation or the recaiver or Urustee empowered to execule this report as toquiled by Chapter 607, Florlc.a SLames and that my name appears in Block 11 or Blkxck 12 it
¢hanged, or on an attachmenbwith an addrass, , ith all other like empowgred.
—— .
SIGNATURE: /5 a Y VN $’J 7 ) 423 ‘flﬂ 5
ST R pcD OH Caytrrw Phone #

BARBARS (BOURBOA/



