2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068809 woe o Apr 26,2001 8:00 am

1. Entity Name
A TOUCH OF CLASS MOBILE CENTER, INC. ecretary of State
04-26-2001 90238 035 ***150.00

-l.Frincipal Place of Business Maiting Address
e e e e o
10731 SR 52 4325 SEAGULITDR™ =S 1~ e o o
HUDSON FL 34669 NEW PORT RICHEY FL 34652 - - TR e v en e
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiI1:'E IN TH!S SPACE

City & State City & State 4. FEI Numger 59-3588 m Applied For
! ’ Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired * [ ?i‘:esql‘:?:‘;ﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HEDGLIN PETRONE’ FREIDA GAIL Street Address (P.0. Box Number is Not Acceptable)
4325 SEAGULLDR 1
NEW PORT RICHEY FL 34652
City ’ FL Zip Code

. "
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printgd name of registered agent and title if applicable. {NOTE: Registerad Agent signalture required when reinstating) , DATE
oA e Shee o Saledy s et | F m . N o )
=g THis GorpoTaton s elable to satisty its IMangib e FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Fitancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE PS 1 Delete TITE ‘ [ change [ Addition
NAvE HEDGLIN PETRONE, FREIDA GAIL NAME

STREET ADDRESS | 4325 SEAGULL DR STREET ADDRESS

CTY-ST-2P NEW PORT RICHEY FL 34652 orTy-ST-2Ip :

THLE [ Delete TITLE ‘ [ Ghange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIP CITY-ST-21P )

TITLE [ pelete TITLE : [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ Celete TITLE [ Change  [[] Addltion
NAME NAME

STREET ADDRESS ~ . JJ. STREET ADDRESS ;

CITY-ST-2IP ’ CITY-8T-2P

TILE 3 Delete TILE ‘ Clchange [ Addition
NAME NAME -~ ' :
STREEY ADDRESS _ || STREETADDRESS | - 7T

CITY-ST-2P L e = — - CITY-5T-2IP
TE O petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this flh 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 an 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 to execule this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an al tachmyth an add sswm empo ;Z,
a/ I f
f o
SIGNATURE: ’%%b ¥~ /7 V7 375443,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @cEH OR DIRECTOR Date Daytime Phone #




