2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000068809 Mar 1$ 12161;:)]38-00 am_

1. Entity Name

A TOUCH OF CLASS MOBILE CENTER, INC. Secretary of State

03-17-2000 90014 011 ***150.00

Principal Place of Business Mailing Address
10731 US HWY 52 4325 SEAGULL DR
HUDSON FL 34663 NEW PORT RICHEY FL 34652-2006

TS 52 55 %0nsep e | MAURIICIIATEN

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

MW

City & Stad 4, F u Applied For
UDSoh, Fr/fs/éé? /Ueyaf /5[—\74!‘0/\ Ly /:/ ?w 359YYE ‘7/ NE?Applicable
-? &2& 7 /@Jf?n ?Cb 5 Z&G 52 Y ﬁ?{fd §. Certificate of Status Desired O geae.gesq Ln:\irdecgtional

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
HEDGL.N PETRUNE' FREIDA GAIL Streel Address (P.O. Box Number is Not Acceptable)
4325 SEAGULL DR
NEW PORT RICHEY FL 34652
City FL Zip 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
Signatute, Iyped or printed name of registerad agent and ttie if applcable. {NOTE: Regsstered Agant signature required whan reinstating) DATE
eI | RSO | o 3500 e
o ’ ’ R Trust Fund Contribution. 1 Added to Fees
{3ee criteria on back) (] Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE PS [ Delete TIME [ Change [ Addition | &

NAME HEDGLIN PETRONE, FREIDA GAIL NAME =2

sTReeT aooRess | 4325 SEAGULL DR STREET ADDRESS §

Ciry-S1-2P NEW PORT RICHEY FL 34652 CITY-SF-2P o
o

TITLE [ Delete TILE [ Change [ Addition | O

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE I Delete TITLE " change [ Aduition

NAME . . . NAME — - _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE {Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-21P

TITLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP

13. ! hereby certify that the information suppiled with this filing does not quaiify for the exemplion stated in Section 119.57(3)()), Florida Statutes. | further certity 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 recefver or trustee empowered to 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 agdregh, with ail uthw emppwered.

AL \73//0\/00

Date Daytime Phone #

SIGNATURE: K

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




