2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

;
:

DOCUMENT #  P00000024814 Secretary of State -
<
1. Entity Name : 03-12-2003 90128 019 ***150.00
TOUCH OF CLASS ESCORT & MODELS, INC.
Principal Place of Business Mailing Address
6250 N. ANDREWS AVE. 6250 N. ANDREWS AVE.
SUITE 1058 SUITE 1058
" e H"“l” l” m” Ilm ||”| "m ||”I Iml m“ |’||’ ml' ”I“ Im l“l
2. Prmcnpal Place rf Busrnesz ! 3. Mallmg Address a/’
Sune ADl #, eto. ; : LO ; Sulte, Apl. #. elc. ; J,d} I") CHECK HERE IF MAKING CHANGES
City & State ‘/ r ' /‘ City & State p g a. FEl Number Applied For
Arra [ ) /o~ — JA"“/”!“ ~) (4} 650988018 Not Applicable
Zp Country .. Zip . Country I I e el © T $8.75 aqditional
53), 047 . (/( ({4’_ - 3)73 ' 1 0\ rﬂ' 5. Cemflcate of Status Desired O Fes Required
6. Name and'ﬂress of Current Reqgistered Agent v 7. Name and Address ofﬂew Registered Agent
Name
WISDOM, PATRICK '2' e A TS Pon—
y - Street Address (P.O. Box Number is Mot Acceptable)
3013 N. OAKLAND FORREST DR #207 .
F1 LAUDERDALE FL 33309 %Lao N L g Ff
& A~ Jad FL [==3%143
8. The above named e lt mits this statement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of agem
Ao~ 2/t JX
SIGNATUF!E
- Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when rainstating) / DATE/
FILE NOW!!! FEE IS $150.00
- . 9. Election Campai nFnancm
After May 1, 2003 Fee will be $550.00 TrjgtlgzndaCO?wtr?buhcljn Q O fcilf:l%ah‘;ziss ©
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TNE fChange [ Addition g
NAME WILSON, PATRICK NAME =3
steet aooress | 3013 W OAKLAND FOREST #207 STAEET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP &
ol
TITLE 1 Defeie TILE [J change [ Addition 5
NAME NAME :
STREET ADDRESS STAEET ADDRESS e e - -
CITY-S1-2P e M CH S ol i -
TILE 1 pelete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CTY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE 7 O Detete . TLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
12. | hereby certify that the information syeffled with this filing does not qualify for the exermption stated in Section 119.07(2)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemehtafreport is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 41 jffiee empowered to execute this repget as reguired by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Biock 11 if
changed, or on an attachment #ith#anfaddress, with all cther like empowefed.
£ T 4 = ‘ :
SIGNATURE: / A K40 //0 e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Ffone #




