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GUY & M RTY'S TOUCH OF CLASS, INC.
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Principai Place of Business

(+3 BARRY ALAN WILEN
4607 SHERIDAN ST #208
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C/O BARRY ALAN WILEN

HOLLYWOOD, FL 33021

4601 SHERIDAN ST #208
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COGAN, GUY H.
1291 W. PALMETTO PK RD.
BOCA RATON, FL. 33486
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12. 1 hereby cenlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
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