e |

\

2003 FOR
UNIFORM B

PROFIT C
USINESS

ORPORATION

REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90246 030 ***150.00

1. Entity Name
TOUCH OF. CLASS, INC. 0
B S ,‘
Principal Plage of Business Mailing Address . B 0 U 1 3 n 71‘ o L [
| =1700,5 PARROTT, AVE - 7548.4.83RD- GT- s L fm SERE
| OxEECHOBEE FL Mo2 OKEEGHOBEE FL 34972 325 A+ e e ]
i
2. Principal Pigce of Business 3. Maifing Addrass
Sutte. AL, #. etc Suite, Apt. 4, etc 1 CHECK HERE IF MAKING CHANGES
City & Stata City & Slate 4. FEl Number 111 - Applied For
. 650599 . Not Applicabls
Zlp Gountry Zip Country 8. Certificate of Status Desies~ [] ~ $8.75 Addhiona
) Fes Required
6. Name end Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent ~
- : Name - R
SAKER, RUBEN Strast Address (P.O. Box Number is Not Acceptable)
7548 NW 93RD COURT
OKEECHOBEE FL 34972
8. The above named antity.
?Imol;.lations ?f%;;ﬁ'::‘.-.' a Lo 3;3
Fou A Ty PR RN s
SIGNATURE —_.iZ P Ldm e : = .
e ."':4’ l,;;?:;ﬁn;m,;f BB B 00 3 e {NOTE: Ragi Ageni sip Bouired when wa} - =S T
> T - ) PP — X
- A FHK‘E-N?‘:;; ';EE Iﬁl :lsgsgg 00 - - -~ 8. Election Campaign Financing $5.00 May Ba
-~ After May 1, 2003 Feo w - Trust Fund Contribution, Added to Fogs
~Make Check Payabie to Florlda Department of State e .
10. _ OFFICERS AND DIRECTORS B l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PDID . 7 Detete nILE - E O Change [T Addlion | &
e - BAKER, RUBEN NAME : g
steecTaaokess| 7548 NW 93RD COURT STREE nRESS 3
omv-st-2@ < | OKEECHOBEE FL 34972 ciY-51-2p b
me |yp 7 celete O crame O aiion | &
Wi © | VANDERMOLEN, DENISE . e
STREEY ADORESS | 7548 NW S3RD CT % STREET ABDRESS
CIY-sT-7P 3¢ OKEECHOBEE FL CITY-ST-2p
e e e Ooeete_. . % me __ [ _ . e . Dlchange (3 adattion |
HAME  VANDERMOLEN, STEPHEN NAME
STREET ADORESS | 7548 NW 93RD CT STREET ADORESS
CITY-ST-21P OKECHOBEE AL CITY-5T-21P
TILE T O velege MLE Ochange Addition
NAME 'BAKER, PAULA NAVE f
STREET ADDRESS | 7548 NW SIRD cr STREET ADDRESS
ery-s-2¢ | QKEECHOBEE FL CIY-51-2p :
e [ peleta THLE Y 4 DOctange 3 addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS P
CITY-S7-2IP CITY-5T-21P T
Tme O petete me - Othage [ Asdidon
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIFY-5T-2p A
12. | hareby certify that the information supplied with this fiiing does not qualify for the exemation stated in Saction 119.07;{3)0). Florida Statutas. | furthar.certity that the inforrmation
indicated on thig report or supplemental feport is true and accurate and that my signature shall have the sama fegal effect 25 it made undar oalh; that !l am an officer or director
of the corporation or the receivers lrustea empowered to exacuta this report as required by Chapter 807, Floriga Statutes; and that my name,appears in Block 10 or Block 11 4f
changed, or on an attg ont with/gn address, wilh all other like empowgred. o " .

SIGNATURE:

£/703 ﬂ.’%-fz 2- /4255

tima Phona #




