2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/11144

1. Entity Name

TOUCHSTAR INVESTMENTS, INC.

Principai Place of Business

G/O LOUIS LEIBOVIT ESQUIRE
350 ROYAL PALM WAY
PALM BEACH FL 32480

Maiiing Addrass

G/O LOUIS LEIBOVIT ESQUIRE
350 ROYAL PALM WAY
PALM BEACH FL 3340604327

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90138 012 ***150.00

AP TR

DO NCT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Number Applied For
65‘0320500 Not Applicable
| n N
Z Count "
Zip Country L ountry 8. Certificats of Status Desired 0 $8‘75 A_.dd(ttonat
Fee Required
- -=—="§.~Name and-Address of Current Registered Agent 7.-Name and Address of New Registered Agent . e i
Name

LEIBOVIT, LQUIS ESQUIRE
C/0 LOUIS LEIBOVIT ESQUIRE
350 ROYAL PALM WAY

PALM BEACH FL 33480

Streat Address (PO, Box Number is Not Acceptabile)

City

Zip Code

FL

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.

A

b il 3
SIGNATURE

. Signature, typed or printed name of registerad agent and bitle if applicable. - **
- L

-

- {NOTE" Ragistered Agent signature reuired when reinstating)

DATE

9. Tris corperation is ehgibie to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back) O

~ FILE NOW!U! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added o Fees

1.

QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD

- NABCKQV, DMITR!
ez PO 350 ROYAL PALM WAY
PALM BEACH FL

TIHLE

NAME

STAEET ADDRESS
CITY-5T-2IP

O eteta

] change [ Addition

VPD
] KAHN, MORRIS
=25 | 97 NEW JERSEY STREET

THLE

WAME

STAEET ADDRESS
CITY-57-2IP

[ Deicte

[J change [ Addition

DIX HILLS NY 11746

B-1rLe
NAME
STREET ADDRESS
CiTY-57-2P

[ petete

[J.Change  [-heditien..

eT_7n
L= Lir

TILE
NAME

STREET ADDRESS
Ty -5T-7P

[ peite

) Change [ Addition

TIMLE

WAL

STREET AODRESS
CITY-ST-2IP

O Delete

[JChange T Addition

THLE

NAME

STREET ADDRESS
CITY-8T-21P

O petete

(O Chamge ] Addition

| hereby certify that the information supplied with this fiiiné:;
indicated on this report or supplemantal report is true an

changed, or cn an gttach

~2:aTURE S

r like empowered. {
Jan,

does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the Information —]
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha'spoeiver o frusten empowﬁre? to eyfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all ot

, 2000 516/586-2560

D OR
1S

S

JED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynmas Phons %

]

CR2E034 (9/99}



