' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A TOUCH OF CLASS WHO, INC.

DOCUMENT # PO0000110345

FILED
May 18, 2001 8:00 am
Secretary of State

02-28-2001 90112 044 ***150.00

2/28

Principal Place of Business

4515 SW 22ND STREET
HOLLYWQOD FL 33023

Mailing Address

4515 SW 22ND STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

IR

AW

Suite, Apl. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

M

CHARLES J. GOLDMAN, PA.
601 SOUTH FEDERAL HWY
HOLLYWOOD FL 33020

City & State Cily & Stale 4. FEI Number V| Applied For
Mot Applicable
Zip Country Zip Country - - $8.75 addiiona)
5. Certificate of Status Desired 0O Pee Rotuirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name, __

Street Address (P.0. Box Number is Not Acceptlable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed or panted name of regisicrad agent and titie i applicable.

(NOTE: Registerad Agent signatura 18GUIrBO When reinslatng)

DATE H

9. This corporation is eligible to satisfy its Intangible .
Tax filing requirerment and elects 1o do so.
(See criteria on back)

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Centribiution.

$5.00 May Be
Added to Fees

11, OFFICERS AND EYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O pelete THE O crange  [JAgdtion | S |
o

HAME BROWN, GLORIA J NAME L

STREEY ADDRESS 4515 SW 2ND STREH STREET ADDRESS g

CITY-S1- 2P CITy-5F-21 Q.
HOLLYWQQD F1 33023 " i

TIRLE D O Delete TIILE Octange [ Addition | & -

e BROWN, STELLA M e

STREET ADDRESS 4515 sw 29ND STREET STREET ADDRESS

avst  HOLLYWOOD FL 33023 - S1-20

TIE D O pelete 1 [J change [ Adcition

NaE BROWN, RONNIE e

STAEET ADDRESS | 4515 SW.99ND-STPEET - - —_— - _ W STREETADDRFSS | e - - SRR U -

Cimy-ST-2Ip OLI_YWOOD FL m Iy -5T-2iP

TIMLE {1 delete TIME {J Crange [ Addition

NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST-21P CIry-S1-2P

TTLE [ pelate TITLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tmg [ petete THTLE [T ¢hangs [ Addition

NAME WAME

STAEET ADDRESS STREEY ADDRESS |

CITY-S7-2P ClITY-5T-2IP

SIGNATURE:

13. [ hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same Jegal effecl as if made under cath; that 1 am an officer or director
of tha corporation or tha receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Qe RB? 057

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Feb 22 10|

Daytime Prona #




