FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V51883 ecretary of State

1. Entity Name 04-17-2003 90188 029 ***150.00
HIGH TOUCH - HIGH TECH, INC.

Principal Place of Business Mailing Address
12352 WILES RD 12352 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

: N LR

2. Principal Place of Business

HBILTANAS

Suite, Apt. #, etc. Sulte, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0345812 Applied For
- . . N Not Applicable
Zi t Zi 1 Count ) ) - ii
P Country P ourry 5. Cerfificate of Status Deswed | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, DANIEL
10175 VESTAL CT

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 53071

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registared agent and tits if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE

- FILE NOWII!_FEE 1% $150.00} . .
9. Election Campaign Financing $5_00 May Be
""After May 1, 2003} Fee' w1|l b $550.00 T = Y
Fund Contribution, O d o F
Make Check Payable to Florida Department of State rust Fund Gontributen Added 1o Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

E pp . 1 Delete TILE Ol change [ Addition
NAME SHAW, DANIEL - NAME

STREET ADDRESS | 10175 VESTAL CT STREET ADDRESS

cny-sT-2IP CORAL SPRINGS FL 33071 CITy-§1-21P

TITLE Dv T Delete TILE O Change [ Addilion
NAME SHAW, ELLEN M NAME

STREETADDRESS | 10175 VESTAL CT STREET ADDRESS

orv-s-2¢ | CORAL SPRINGS FL 33079 ov-st-zp - Ce -

TITLE 7 pelet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CTY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE £ Delete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify mat the information supplied with this 1|Im§ 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 accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rrustee empowered to 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 attachrment with an address, with all cther like empowered.

sianaTURE: _CEVGAISHERE RESIEBALSha w Y- 11~03 G8iT155-3930

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




