2001 UNIFORM BUSINES'S REPORT (UBR) FILED

DOCUMENT # P99000026770

1. Entity Nari

A"TOUCH OF CLASS ENTERTAINMENT, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90054 002 ***150.00

Mailing Address

7536 COCONUT DRIVE
LAKE WORTH FL 33467

Principal Place of Business

7536 COCONUT DRIVE
LAKE WORTH FL 33467

LUUas749

2. Principal Place of Busingss 3. Mailing. Address

0 0

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

City & State City & State 4, FEI Number 65‘09%724 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t =T - R =N e _+— — — e e — = ¥ - _
S7C woele Wice Tne.
PTC WORLD WIDE, INC. Steat Address (P.Q. Box Number is Not Acceptable
4801 S. UNIVERSITY DR, SUITE 119-8 (B e e e arr,Oe
DAVIE FL 33328 ¢ 1
City P ZipCode
LA A hop FL |™2250y
8. The above named entity submits this statementt for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of ragistered agent and title i! appiicable. « {NOTE: Registerec Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEER . _ADDITIONS [CHAN C_ OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE f o SI" e (DS Change [ Addition
NAME SHIELDS, JASON NAME 28326 CocoVT D 6

STAEET ADDRESS . STREET ADDRESS

1 Y G RR LAKa WokTH, FL 33467

CITY-ST-2IP BOCK RATO 28 CITY-5T-2IF

TIILE D O Delete TITLE secfe Tﬁ;@y . P I change [ Aduition
NAME SHIELDS, CANRACE NAME 0 AwDAce Shietd Yy

STREET ADDRESS 551 00U C STREET ADDRESS 25 32b QplonvT DF- 67

CITY-ST-2IP CITY-ST-2IP LAke WolTH ; et 3 3¢

TITLE O pelete TITLE [ Ghange [ Addition
—NAME‘- it L —— e e e T i e S T T e, --NAME - N - - - e . - — —— - L f e g .
STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ palete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [OChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-8T-ZIP

13. | 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 true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee owered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 124

changed, or on an aﬂach@an ad with all other [ke~empowered.
SIGNATURE: iy, 2220 s6/-42Y- y4/Y

SIyﬂRE AND TYPED OR PRINTED NAME O Date Daytime Phona # -

IGHING OFFICER OR DIRECTOR

Fdl

CR2E034 (10/00)



