FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) Jan 23,2003 8:00 am

Secretary of State
PE?IS;NE‘JJ:AENT # P000001 1 0345 01-23-2003 90105 003 ***150.00
A TOUCH OF CLASS WHO, INC.
(Principal Place of Business ' Mailing Address
4515 SW 22ND STREET 4515 SW 22ND STREET
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
I N AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
65—1 108941 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg"';;uﬁfﬂiifmal
8. Name and Address of Current Registered Agent ~~ ™ i - ~ 7. Name'and Address of New Reglstered-Agent - - - L B
- Name
CHARLES J. GOLDMAN, P.A.
Street Add P.O. Box Number is Not A tab
601 SOUTH FEDERAL HWY ree ress ( ox Number is Not Acceptable)
HOLLYWOOQD FL 33020
City FL Zip Code

8. The above named entity submits this‘g‘igé'tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accegt
the obligations of registered agent. -

W
o

SIGNATURE —_—
Signature. typed or prinled name okregistered agent and litle if applicabls. {NOTE: Registerad Agent signature requiréd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. (] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO DFFICERS AND DIREGTORS IN 11
mE D 7 Delete TITLE [ change [ Addition
NAME BROWN, GLORIA J N name
staeer anvress | 4515 SW 22ND STREET STREET ADDRESS
orv-sr-ze | HOLLYWOQOD FL 33023 CITY-5T-2IP
e D O Detete TLE [J change [ Addition
NAME BROWN, STELLA M N UL
sTREeT ADDRESS | 4515 SW 22ND STREET STREET ADDRESS
erv-sr-zp | HOLLYWOOD FL 33023 BITY-SI-2IP B
mE D - - [ Delste™ - §mEe | I R - - .[CJchange [ Addition
NAME BROWN, RONNIE NAME
streeT anokess | 4515 SW 22ND STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-5T-2IP
TILE ] Deletz TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
L O pelete TmE ™ [Jchange [ Addidion
NAME NAME -
STAEET ADDRESS STREET ADBRESS
CITY-ST-21P | cimv-sr-zp
Time [J peicte TITLE [ change [ Addition
NAME . MNAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CImy-ST-21P

12, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelvepor trustes empowered to axecyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachmentMAjh an address,_with all other lie bmpowered,

7%
SIGNATURE: RED / //4 /o 3 89/<70/

!
E OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #

SIGNATURE AND TYPED OR P W ED N

QQenn

CR2E034 (10/02)



