2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000050165 Jan 26, 2000 8:00 am
: 1. Entity Name S
; ecreta f
| TOUCH OF CLASS, INC. ry of State
i 01-26-2000 90123 024 ***150.00
' Principal Place of Business Maiting Address
: 1700 § PARROTT AVE 7548 NW $3RD CT
; OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-7340 - -
. U us A

i o -
B N s VAN AR AL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State - City & State 4. FEINumber  pg R | |Applied For

| 650599111 | e
Zlp Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
T Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
- BAKER HUBEN . - - o A IR
== ~Th J1300 = = = = - - =|-Street Add P.0-Box-Number is Not Acceptabl L
: ———-—-——-7-578 NW 93AD C_OURT L ree ress { x-Number. is Not Acceptable) -
OKEECHOBEE FL 34872 :
| -
City FL Zip Cooe

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title It applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 i L
T atioen 32 i 6050 At MY, 2000 Fes v $ss000 | 1% EeCimCaTmatrcny ) 5,00 ey o0
{See criteria cn back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PUID ) I Delete TILE [J Change [ Addition
NAME BAKER, RUBEN NAME
sTREET ADoRESS | 7548 NW 93RD COURT STREET ADDRESS
crv-si-ze | OKEECHOBEE FL 34972 TTY-ST-2P
TITLE VP [ petate TITLE [ Change [ Addition
NAME VANDERMOLEN, DENISE NAME
STREET ADDRESS | 7548 NW 93RD CT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZIP
TME : O palete TILE [JChange [ Addition
NAME VANDERMOLEN, STEPHEN HAME
sTReeT aoress | 7548 NW 93RD CT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TILE T [ pelete TITLE [ Change ] Addition
MAME BAKER, PAULA NAME
street aporess | 7548 NW 93RD CT STAEET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-ZIP
TILE O Dzlete TITLE [JChange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TE O Delete TTLE [ Change £ ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section iWQ.D?(S)(i). Florica 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered,
SIGNATURE: 4@«%1@(&%@ REFpidi Bk /500 et 4471 289

SIGNATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytma Phene ¥




