. .

2002 UNIFORM BUSINESS REPORT (UBR) 03-3%%@%)%7(;4!1&900

129vE0

DOCUMENT # - 666505 .
1. Entity Name U? M)R I P N I
‘ , g H <
CLASSIC BRASS WORKS, INC. . 6 PH [:L8
- -t ' e t
. A . SECRETARY CF STATE
GO I
Principal Place of Business Mailing Address TALLAH ""JU:‘ rLORIDA
4009 NE 5TH TERRACE 4009 NE STH TERRACE '
FT. LAUDERDALE FL 33334-224 FT. LAUDERDALE FL 333342204
2. Principal Place of Busingss 3. Malling Aadrass ||“HI ||l|| Il""l‘l“""llm I““]I" Iml Im' m"l"“ Iml |“|
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FE) Numnber 9860 IO Applied For
51 Not Applicable
Zip Country Zip Country i $8.75 Additiona!
. 1 . onal
' o ,5,‘_0_‘_3:" icale of Sl_anis D'eslfe—d- a —Foo Required--
=T * 7 g, Name and Address of Current Regigtersd Agent ’ 7. Nama and Address of New Registerad Agant
Name
JOANNOU, JIM
» JMMY Streel Acidress {P.0, Box Number is Not Acceptable)
4009 NE 5TH TERR
FT. LAUDERDALE FL 33334
City ’ FL Zip Code
8. The abave named entily submits this statement for the purposa of changing its registered office or registerad agenl, or botk, In the State of Florida.
*
SIGNATURE
- Signature. typad or printad nama of registarad agent and life it epplcakbio. (NOTE: Rogsisrad Agail signatica requingd when reinstating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 1 Jion G ion Financi
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be §550.00 0. E:E:l'z‘:ndags:t'r?guﬁglnanczng O fg; e%(tjo,:?;:e
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD i O oefete TME D) Change [ Addition | 5
NAME JOANNOU, JIMMY . HAME a
stResT ADDREss | 2427 SEA ISLAND DR = STREET ADDRESS §
or-star | FT. LAUDERDALE FL : CITY-ST-2P 'éJ
TIRLE S0 [ pzlate Lt Ocrange  [J Addition | O
HAME JOANNOU, GWENDOLYN.A. NAME —
stheer aooress | 2427 SEA ISLAND DR STREET ADDRESS —
civ-st-ze | FT. LAUDERDALE FL CITY-ST-2P _
! ,._,nmo-- —p p-D---- PR B N - - D DL‘IB[E - TLE N - LI
HAME JOANNOU, PAVLO NAME
sraeer anoress | 3029 N ATLANTIC BLVD STREET ADDRESS
GiTY-51-2P FORT LAUDERDALE FL 33308 Cry- $5-21P
T . - O oelete e - Ol Change L Addition
" NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S7-2IP CmY-ST-2P
TILE 7 Detete TLE [J Change [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CmY-ST-2P
1ITLE O Delete TIILE [ Change {7 Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ¥,
CITY-S1-2IP Ciry-51-21P {\
13. | hereby certily that the information supplied with this iiling does not qualify for the exemption statad n Section 119.07#3)(0. Fiorida Statutes. | further certily thal the information .
indicated on this report or suppterental report is true and accurate and that my signature shall have the same legal efiect as if made unger path; that | am an oflicer or director o
of the corporation or the receiver of irustee empowered (o exacute this reporl as required by Chaster 607, Fiorida Statutes: and that my neme appears in Block 11 or Block 121
changed, of on an attachment with an address, yAh girother like empowered. e
. ]
LRTEDINT DRI AR | " — — /
SIGNATURE:  :GN7 8 R et BI}Q/QQI ( 49@) Cob-assy |
. Fegfnd 1B OF SIGNING OFRCER OR IRECTOR Dalo Daytme Phona &




