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RPORATION

FORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

CLASS 1, INC.

FOI000000 707

4/9/02-90735-020-5150.00-$150.00
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: QECRETART Ur olalt
S e ety YA
DO NOT WRITE IN THIS SPACE BoOe1T7g FLOR
2. Principal Place of Business 3. Mailing Address
630 DUNDEE RD. SAME
Suile, Apl. ¥, stc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
SULITE 400 g
City & State City & State 4. FEI Number Applied For
NORTHBRCOK, IL Not Applicable
i Counlry 7 Count ] . 8.75
6(;’062 . ® L 5. Certliicate of Status Desied [ 2“ mm“""“'

DO NOT WRI

7. Nams and Address of Current Registered Agent

Name
:.CT--CORPORATION.

SYSTEM — o o o o

TE

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptabls)
=—==="1200 P I—-———-—--—————-HE i

RD

of the corporation or
attachmaent with an a

SIGNATURE:

rad.

D. C. LENNOX, VP

to execule this reporl as reguired by Chapter 607, Flarida Statuies: and that my name appears in Block 11 of on an

3/ 29/02.  gi7-205-9r3q

Ci Zip Cod
Y PLANTATION FL | “333%4
8, The abave named entity submits this staterment for the purpose of changing its regisiered affice or ragistered agant, or both, in the State of Florida. o
CONMNE BRYAN
SIGNATURE ; Slielol
Signature, typed or printed nama of reglaterod and litie f applcable. (MOTE: Regisiersd Agan BgAaim requirect whean ipmngtatmng| DATE
. . .y p January 1 - May 1 Feo is $150.00
9. This corporation is efigible to satisly ils Intangible : . . ) .
’ ; Aftor May 1, Fee Is $350.00 10. Election Campaign-Financing $5.00 mayBe
o fling raquirement and eiects 10 60 so. 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Feas
(Sie@ criteria on back) . Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS ﬂ ! -
TIMLE PRES_IDEN‘I‘_ s NrLF g
v RONALD EWERS o EOOOSE2IOSSE——4q0
STREET ADDRESS 607 N.W. 27th AVE. STREET ADDRESS _DSI‘;EEI‘,‘DE__DIDIE__{IE!- m
ar-s-2 | OCALA, FL 34475 cay-si-2 See T T peee 0 00 2
e VP - SECRETARY e TR
NAME FRANK*J. NOTARO NAME o
STREETADDRESS | 630 DUNDEE RD., SUITE 400 STREET ADDRESS
oiTY-S1-2P NORTHRROOK, IL_600A2 cy-Sr-2¢
TME VP - TREASURER mE
NANE | DOUGLAS_C._LENNOX - . WE . e e e s e n
= STREET ADDRESS =" g Ty e i ™ e T oy T e e zm oo I CTREETAOPRESS e o o o e Y — i
Y-Stz ﬁgRTHE{{BSE,RII’L ’588%%‘]3 400 CITY-57-0P D U NO | ) VVRI ﬂ t L
we — TLE T
vl i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-SI-2P
TE HILE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CiTY-S1- 2P .
TLE TME
NAME NAME .
STREEY ADDAESS STREE? ADDRESS
CITY-5T-2P /\ ciy-s1-20 [\
13. | hereby certily that the i plied with tlrwié"{ilin does not gualify for the exemption stated in Section I19.07’f3)(i). Florida Statutes. I further certif} that the i‘n’formaﬂon
indicated on this ra| al re| is tr0a accurate and that my signature shall hava tha same legal effact as if made under oath; that | am an officer or director

mcumrt’m TYPED OR PRINTE

B NAME OF SIGMNG OFFICER DR DIRECTOR




