2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED

—_—

Secretary of State

DOCUMENT #

1. Entity Name

TOUCH OF CLASS COMPLETE INTERIORS, INC.

F78118

/

05-15-2003 90112 022 ***]158.75

: . - JULIULY
Principal Place of Business Mailing Address
§362 PINES BLVD #328 8362 PINES BLVD #328
PEMBROKE PINES FL 23024 PEMBROKE PINES FL 33024

A

May 15, 2003 8:00 am

2. Principal Place ol Business 3. Mailing Address
Suite. Apt. ¥. ete. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Numer Applied For
59-2 186756 Not Applicable
Zp Country e Counlry . Certificate of Status Desired $8.75 addiional
Fea Reguirad
8 Home and-Addresy of Sisrsmt Regt Agent - . =¥ tame 8nd Address of Nyw Reglaterod agent_—— —— - |
e i 1 o e S e | MNaMe e o — _
TUG El . ESQ w Ul b D Street Addrass (P.O. Box Number is Not Acceptabile)
735 NE 3 AVE
FT LAUDERDALE FL 33304 ‘
City FL l Zip Code
8, The above named erttily submils this statemant lor the purpose of changing its registered oflice or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE .
Signar.re, lypad or printed narme of rsgistensd agend and itle if appcapie (NOTE. Registorsd AQani NQNALIre ragquined wiven roinststing) .DATE
@ . ; :
FILE NOWI!} FEE IS $150.00 . Eloction Campsign Finanding $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. lo Foos
Make Check Payable to Florida Department of State ; Added
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P 3 celete me Clchange O Addition |
NAME STEVENSON, ROBERTY NaME )
srrect aoteess | 7191 SW 13TH ST STAEET ADDRESS s
ciry- §1-21p PEMBROKE PINES F\. CITY-ST-2IP 8
TLE ST 2 Detete e OiChange [ Addition 5
NAME STEVENSON, LORRAINE HAME
STREET ADDRESS | 7191 SW 13TH ST STREET ADORESS
orv-s-2P | PEMBROKE PINES:FL e+ . v g e o [ OOCSRIR L )L e
THLE [ betete TLE [ Change T Addition
NaWEL e S, - NAME - e e IO J
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TiTLE O oelee TITLE [OcCrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2IP oIny-§7-2P
Tme [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-S1-2P
e 1 Dalete TmE O Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CIFY-ST-21P
12. | hereby certify that the information supphed with th:s ﬁlmg does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | lurther cartify that the information
indicated on this report of supplemsg trye accurale and that my signature shall have the sarme legal effect as If made under cath; that | am an officar or director
of the corparation or the rege b ’f red 1o executs this reporl as required by Chagpter 607, Florida Statutes; and that iy namse appears in Block 10 or Slock 11t
changed, or oh an attachrhent dutrrmiTother hke empowere

GRE/AEQUIREY Stever.sod 4 2/-03 9sYahq 2231| /

L7 " 5GHATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phons #

o A

[

SIGNATURE:




