2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026770

1. Entity Mame

 ATOUCH OF-CL:ASS ENTERTAINMENT..INC.

Priné'\paL Place of Business

10551 COUNTRY CLUB TERR.
BOCA RATON.FL 33428

Mailing Address

10551 COUNTRY GLUB TERR.
BOCA RATON Fi 33428-5883

2. Principal Place of Business

7S5 36 Colonor Beive

3. Mailing Address

7SZE CoCorV7™ DAIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

a————

FILED
May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90036 044 ***150.00

MMM

AR

DO NOT WRITE iN THIS SPACE

IS

City & State City & State 4, FEl Number Appliad For
(AKE WorTH, FL LAKE worTH , ~L LS-090L72Y Not Applicable
L =4
n - |
ﬁ ?‘ g’ 7 Cz;r:tsr-y /?. _? _'rp y é 7 3?\;9 5. Certificate of Status Desired OdJ gg';gqlﬁggho“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PTC WORLD WIDE, INC. Streat Address (PO. Box Number is Nat Acceptable)
4801 S. UNIVERSITY DR., SUITE 119-B :
DAVIE FL 33328
City FL 2ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and ulle f applicable. (NOTE. Regpstered Agant signature required when reinstating) DAaTE
. . . . . N . 1’ N . - [ -
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See ¢riteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O " Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TINE [ Change (] Addtion
NAME SHIELDS, JASON - NAME

staeeT a00ress | 10551 COUNTRY CLUB TERR. STREET ADDRESS

CITY-51-2i0 BOCA RATON FL 33428 CTY-ST-2IP

THE D T pelete TTLE O Change [ Addition
NAME SHIELDS, CANDACE NAME

STREET ADORESS | 10551 COUNTRY CLUB TERR. STREET ADORESS

CiTY-$7-2P BOCA RATON FL 33428 CITY- 5T-21

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MLE [ peiete HILE D) Change [
NAME NAME

STREET ADDRESS SYRECT ADDRESS

GITY-S7- 2P CITY-ST-2IP

TITLE 7 Delete TITLE 3 change  [2.007
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [3 oelate TILE [ Change [
NAME NAME

STREET ADDRESS STREET ACDRESS

GHTY-$T-78 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing doas not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemential report is true and accurate and that my signature shall have the same lega) effect as if made under oathy;, that I am an officer ar Jie 7

of the corporatian or the receiver or trustee empowered 1o execute this report as reg
j , with all ather like empowered.

changed,} or on an attachm adds
SIGNATURE; _. “?

Wuue aNDTYPED OR PRIN

d by Chapter 607, Florida Staiutes; and that my narne A?ID ears in Block 11 or Block iz

#-53/-558-0¢

YR2Y= 00 StfYE7SYIs

Date Daytime Phane #




