FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # . P0O1000053161 Secretary of State
1. Entity Name 03-31-2003 90314 025 ***150.00
GET ORGANIZED WITH A CLASSIC TOUCH, INC.
Principal Place of Business Mailing Address
1904 BRENGLE AVE. 1904 BRENGLE AVE.
ORLANDO FL 32808 ORLANDO FL 32608
I — BN EMER

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied Far

59-373161 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswred O $8 75 Additional
S o ) I . L - . P Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
]
BENKIRAM, M'HAMED Street Address (P.C. Box Number is Not Acceptable)
1904 BRENGLE AVE.

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
hd . Signature, lyped or printad name of registered agent and title it applicabls (NOTE: Registered Agent signaturs required when reinstating} DATE
e FILE I;IOW!II FEE IS $150.00 ) — .
N h ’ 9. Election Campaign Firancin
z After May 1, 2003 Fee will be $550.00 Trust IFund C;mr?buti;n. ° O fcf:l-e%(?ohg?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 07 elete TITLE B\ \ M‘Change [ Addition
NAME NHAMED, BONKIRAN NAME HWANED Qe t\\\&\ A
steeeT noress | 8207 WHITE SWAN COURT sweeraooess | {4 &\ GrLE WAL Do
CITY-ST-ZiP ORLANDO FL 328386 CITY-ST-2IP Wi HE R nNe ae, ,Pg__ 3 547 86
TIME VPTD %ﬂele TMLE [ Ghange [ Addition
NAME KENNETH, BERUBE NAME
sTReeT aboress | G818 LIMPKIN STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32810 o CiTy-sT-zP ) _
TILE T Detete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
THLE . [ celeta TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is acgtirale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ey this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATU

o I N T e Y o)

DI G N T T RED——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WJOLA P

v

CR2ZEQ34 (10/02)



