2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

. * ' 3/3)

DOCUMENT #

1. Enlity Name

A TOUCH OF CLASS CLEANERS, INC.

P94000000053

Secretary of State

03-31-2002 90052 047 ***150.00

Principal Place of Business Maiiing Addrass
11940 US HWY ONE 11940 US HWY ONE LR Y IR T BV

SUITE 113 & #14 SUTE 113 & 114 !
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U 156 IB Applied For
2 Mot Applicable
Zip Country Zip Country i ; $8.75 Additional
) 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registarad Agent
B R - o ean o NAME e N e Yy a e T i m o e en doee o
ition Stetntorn ! WS RS 1.\?}1&35%nﬁ-\_0£\|.c:;.-. PoRT
‘Allen Steinnorn _ ! Street Addrass (P.0. Box Number |s Not Acceptable) |
1001 NORTH US HWY. ONE 108) Nghy V5. By ON L R, 00
.T:&mﬁ.mn Bars Boilding
(TER City . | Zip Cods
- ) o Y S FL 258N
8. The above named entlly sub e of changing its registered office or registered agsni, of both, in the Siate of Fiorida.
SIGNATURE : ¥ Henry Y. Blakiston, CPA 4/22/02
ruature, typad of prinlad, réngleterad agent and tike H appilcable. {NOTE: Ragistovsd Agent signature mquired when relnstating) DATE
8. This corporation is eligible to satlsty its Inlangible FILE NOW!!I FEE IS $150.00 on G o Financl
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. E:: :nm:gnop:tlr?;mi:nancmg fgﬁq:‘;:‘;:‘e‘
($ee criteria on back) Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T D [ petas TME [ crange [ Addition | S
NAME SEEDARNEE, ELSIE N HAME &
smeeranoness | 11028 MONET LANE STREET ADDRESS §
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-21P P
TTLE D [ Delete TE Ocrage O Adiion | S
HAME SEEDARNEE, KENNY NAME
seer anoeess | 2025 VANDERSILT POINT STREET ADDRESS
CTY-ST-TP LONGWOOD FL l GiTY-5T-2F
TILE [ celate 1ITLE Ochangs [ Addition
R T | ... SO U S,
| T STREET ADDRESS P C T\ stheeT anomess |
CTY-§T- 2P CITY-S5-TP
e 3 Detere TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TIE [ Detete TILE DO ctenge ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P GTY-ST-2P
TIE [ Delete THLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-ST-1IP

13. | hereby certify that the information supplied with this filir

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal o

tect as if made under caih; that | am an officer or direclor

of the corporation or the racelver or trustee empowared to execule this report as required by Chapter 607. Florida Statutes. and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with atl other like empowered.
o, Ao o2 Noec Saadonae  3loa]od 615150
Date Daytxne Phone #

RETAMD TYPED OR FRINTED NAME OF SIGNING OFRICER O CRRECTOR

SIGNATURE:




