2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001874

1. Entity Name

CLASSY CATS SOCIETY INC.

-

2

FILED

Principal Place of Business

4666 26TH AVENUE NORTH
ST PETERSBURG FL 337113

Mailing Address

4666 28TH AVENUE NORTH
ST PETERSBURG FL 3373

nuUvesviIaAd

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

{

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90016 040 ****5] 25

N

City & State City & State 4. FEI Number Applied For
59-3317 170 Not Applicabie
Zip Country Zip Country " . $8.75 Additionat
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, ELAINE - Street Address (P.C. Box Number is Not Acceptable)
4666 28TH AVENUE NORTH'
ST PETERSBURG FL 23713
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOQW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10 B
TITLE P [ pelete TITLE [Ichange [T Addition | S
NAME MILLIGAN, PATRICIA NAME ?
sTReeT ADoREsS | 8775 S8TH LANE NO. STREET ADDRESS o
cry-sT-2F | PINELLAS PARK FL 34666 CITY-ST-2P §
TILE VD™ 7 WX Detete TITLE vp sk Chenge [ Addition | S
street aooress | 1862 ORANGEWOOD LANE STREET ADDRESS 1732 CLOVER CIRCLE

crv-si-zF . | SARASOTA FL 34232 T A ‘CITY-ST-TIP bl : i aE

THLE SD 1 ekt TLE o Ol Change [ Addition
NAME KING, ELAINE NAME

STREET ADDRESS | 4666 28TH AVE. NO. STREET ADDRESS

onv-si-2¢ | ST PETERSBURG FL 33713 oi-51-20

TITLE D 3 Delete TLE [ Change [ Addition
NAME RECHNITZ, PATRICIA NAME

STREET ADDRESS | HO40 BALAD WAY NORTH STREET ADDRESS

CITY-ST-2IP ST PETE BCH FL 33706 CITY-ST-2IP

TITLE [ Delete TITLE [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2IP

TITLE - [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other I%
)

changed, or on an attachment with an address, with all

s BT Fr Qe ks,

9/11/00

727/321-5024

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WIHECTORA ELAI NE KI NG

Dalg Daytima Phane #

B




