2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12]6}g) $:00 am

DOCUMENT #  PQ9000068809 ecretary of State

1. Entity Nama

AY  0000VS0

-~

- = o e ok
A TOUCH OF CLASS MOBILE CENTER, INC. 04-10-2002 90651 003 **7150.00
Principal Place of Business Mailing Address
10731 S R 52 4325 SEAGULL DR
HUDSCN FL 34669 NEW PORT RICHEY FL 34652 -
2. Principal Place of Business 3. Mailing Address ”Imm“' ||||I m” "m II”' Im ""l I,m 'lm ""I "mm”m
SU e A N = e
Suite, Apt. #, elc. _ Sute, Apt#ele o e = D0 NOT-WRITE-IN-THIG SPAQ Es———sr=ams _
City & State City & State 4. FEI Numbwer Applied For
59—3588484 ' Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - G . B
—— X FRE DA il HENLLin/
HEDGUN m’ F A * Street Addre : (P.0. Box Number is Not Acceptable)
4325 SEAGULL DR Sane
NEW PORT RICHEY FL 34852
City FL Zip Code
8. The abqve nameyubmits this statement for the purpose of changing its Jegigiered office or registered agent. or both, in the Stale of Florida,
H - . 4 4 d
SIGNATURE /J«C(»ﬁ!/ 'é Q""/ # L aa
4 gignature, typed or printed name of registered agent and litla il applicable. (NTE: Registered Agent signature required when reinstating) DATE
. . o i . — T* - M T i| = T - = - mm e e T T = pa—
9. Ihlsfleprporat\c_mn is ellg}bléa tc!) setmsfycljtj Intangible FILE NOWI!! I;':EE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 119 .
. \ = =
LE PS O oelete TITLE Ffe ;04 ﬁqj/ /fe pHLIAY Elhange [ Addtion 5
NAME HEDGLIN PETRONE, FREIDA GAIL NAME 3
STREET ADDRESS |4325 SEAGULL DR STREET ADDRESS § ‘
arv-s-2r  INEW PORT RICHEY FL 34652 CIY-ST- 2P o
e ‘ . [ Delete e Clchange [ Addition | 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
Tme 7 - o e L S T L i [ change [ Additian
NAME S e _
STREET ADDRESS STREET ADDRESS C
CIY-57-2IP CITY-ST-2IP
i3 [ belete TITLE [JcChange [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
" CiTY-ST-2P CITY-ST-7iP )
TIMLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"Ciry-§T-7IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarpe legal effect as if made under oath; that | am an officer or director |,
of the corporation or the receiver or trustee empowered to exepute this report as required by Chagter 607 A lorida Statutes; and that my name appears in Block 11 or Block 121if | -
changed, or on an attachmentufth an addresg, with all otherfike gnpayered.
5@"‘.\ Y F AV SFINEIR SOV & iRy %""gd
SIGNATURE: 5 WLLK A = A il IZ TA7375Y7 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e/ Data Daytima Phone #




