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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000024814  ~ . . -
1. Entity Nams od
TOUCH OF CLASS ESCORT & MODELS, INC.
Principal Place of Business Mailing Address
6250 N ANDREWS AVE. 6250 N. ANDREWS AVE.
SUIE 1058 SUITE 1058

FT LAUDERDALE FL 23309 FT LAUDERDALE FL 33X9
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6. Name and Addrass of Current Reglatered Ageml 7. Name and Addrass of New Reglatered Agent
[ L P P T S - -Name T ———— i —_— - - — - e
WISDOM, PATRICK
Street Add P.Q. Box Number is Not Acceptabls,
3013 N. OAKLAND FORREST DR $#207 roet Address ‘ piactel
FT LAUDERDALE H. 33309
City Zip Code
8. The above ed entity submils this statement for the purpose of changing its registered offnce or registared agent, or both, ln the State of Florida.
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1. <7‘3 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme l ALD - CJ Delee e DOcrnge  Claditon | 8
STREET ADORESS '50 i3 SDA—&:.(AN Fogesat ¥ STREET ADDRESS 3
CITY- ST-ZP Fltwc s o Ele— 232 0"7 s CiFY-57-21P 4
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NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-7F CITY-S1-2P
TILE O pelere . TIMLE [ Change [ Addition
NAME RAME
[ STREET ADORESS |- --== - i —————— - s -~ N STREETADDRESS . f . . _a - - - Rl
CITY-ST-2P " CY-ST-IP
e 7 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
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NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-SI-2P
TTLE O Detete e O Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 2P cTY-57-TP
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