2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78118 SR | o FILED
1~ Emity Name May 01, 2000 8:00 am
TOUCH OF CLASS COMPLETE INTERIORS, INC. Secretary of State
05-01-2000 90438 043 ***158.75
Principal Place of Business Mailing Address
8362 PINES BLVD #328 B362 PINES BLVD #328
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600
R > IR0 B ERER R
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI -Number Applied For
59—2 186756 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desirad $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, ESQ, WILLIAM D Street Address (P.O. Box Number is Not Acceplabie)
735 NE 3’ AVE. N
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan rainsiating) DATE
B oo masraman et % Riar MaY 1, 2006 Foe il by $550.05 = | > £ CampsignFancing. - $5.00 by 5o
o : ' . Trust Fund Contribution. ] Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME STEVENSON, ROBERT HAME
STREET ADDRESS | 7191 SW 13TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
mie ST ‘ [ Delete e [l change [ Addition
mve . | STEVENSON, LORRAINE NAME
STREET ADDRESS | 7191 SW 13TH ST STREET ADDRESS
CiTY-ST-2IP PEMBROKE P'NES FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME -~
STREET ADDRESS-{——mmez—  © —— —WswerRooRess T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information

2 plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or suppip i

fial report is trug.amnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Sregl to axecuts ts report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

—

- 7
oggane i) St ¢-ge o 766 -

' - o . - e N
"0 NAME OF SIGNING OFFICER OR DIRECTOR 9_ ? / j ) Dals Daytime Phoneb( ) d [

CR2E034 (9/99)



