e ————

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65577

1. Enlity Name

CLASSIC TOUCH OF SOUTH FLORIDA, INC.

Princigal Place of Business

83 SPRING CIRCLE

Mailing Address

1357 SW. 27TH AVE

#103 DEER FIELD FL 33442
DEERFIELD BEACH FL 33441 us
us

2. Principal Piace of Business

3. Mailing Address

Suile., Apt #, etc

Suite, Apt. #, ele.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90366 011 ***150.00

AAERTREMAT RN

DO NOT WRITE IN THIS SPACE

City & State City & Statc 4. FEI Nurnber Applied For
65-0271592 Nat Appricable
Zig Count Zi Countr iti
2 ountry P Curiny 5. Cerlificate of Status Desired ] $8'75 A_ddtt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme
LAMBEHT’ M Street Address (P.O. Box Number is Not Accentable) ]
831 SPRING CIRCLE #103
DEERFIELD BEACH FL. 33441

City

Zio Code

8. The above named entity submits this siatement for the purpose of changing its registered off ce or registered agent, or both, in the S:ate of Forida.

SIGNATURE

Sgnaiure. tvpee or o oo nae of registerec agoent anc Fle if appl cak e

(NOTI. Regrerered Agenl $gnaiura require woen renstadng)

SATD

9. This corporation is eiigible to salisfy its Intangible

Tax fiing requirerment and eects to do so Atier M

FILE NOwWI FEE

VY1, 2001 Feawill b

10. Eection Campaign Financirg
Trust Fund Contrbution.

$5.00 May Be

o ) i N Added to Fees
(See criteria on back) (Il Male Check Payabie lo Depariment of Sizte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
I1TLE v 3 Delenz TTLE [ Change [ Adeiion
HAME LAMBERT, JAMES F NAME
STREETAOORESS | e SPRING CR #205 STREEY ADDRESS
CITY-87-21P DEERHELD FL Oy -ST-7P
(7 Delete IiLE [ Crange ] Addiron
NAME
STREET ASDRESS
CTY-ST-21p BITY-Si-2IP
TILE O peete TITLE [ Change [ Acditin
SAME NAME
STREET ADGRESS STREET ADZRESS
CITY-5T-7P CiTY-ST-71P
TiTLE 7 Delesa TITLE [L] Change [ Acdilio”
NAME NAKE
STREET 3ORESS STRzE" ADDRESS
Cliy-§1-21p CIT¥-81-2P
s [ Delete HiLs [ Crangs 7] Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-219 Iy -ST- 2P
HI[ES [ Detete TITLE [JChage [ Adaitien
NAME NAME
STAEET ADDRESS STREET ADSRESS
I ST-ZiP LiTY-$7-21

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Florida Siatutos. | further cerlify that the infarmation
indicaled on this reporl or supplermental report s true and accurate and that my s'gnature shail nave the same lega. effect as if made under cath: that | am an officer or
of the corparation or the receiver or trustee ampowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears v Block 11 or Bloc

17
changed., or on an attachment with an address, with all otheriikfﬁpowcmd, / -
i . i f st - i, e
45,2__ . = ff'«/%/ ¢/ [2:412¢ [ 75| 259-595

recion

~SIGNATURE AND TYPED QR PRI
s

NAME OF SIGNING OFFICER OR DIRECTOR

Nate Mayt ne Phore &

W Ims

CR2E034 (10/00)



