2001 UNIFORM BUSINESS RE:ORT (UBR) FILED

MName

g
DGCUMENT # P 0000000 4457 % Apr 11, 2001 8:00 am
1. Entity Name
i ecretary of State
Detvess e CLASSIES INC. 04-11-2001 90131 020 ***150.00
Principal Place of Business ) Mailing Address
5 (oo Hoewwd Bivd. B6® Hopivwoop BLYD.
l-fou.sfwaaa, Fl. 3324 [Piywers, fr. 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] ) Applied For
- e N — T e —— _'_Q'f-"pg77‘fﬁﬁ/w Not Applicable |
2z Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LE w/, Savsver T,

— Street Address (P.O. Box Number is Not Acceptabl
S Goo Ha"l)’u}ﬂdb BLVO. ress ( i nlable)

HoiYwood, fr. Z30as

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZEQ34 (11/00)

SIGNATURE
Signature, lypad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature raquired whan rainslating) DATE
9. This Igorporatign i eligible ta satisfy its Intangible FILE NOWIH FEE l§ Sﬁﬁl 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Y . 3 oelete TITLE [ change ] Addition
N LEVY, Spuadot- T N
STREET ADDRESS 57,4, H? L Lo ) B b, STREET ADURESS
CITY-ST-2IP Moy woed Fr. 33024 . CITY-§7-2IP
TLE ! [3 selete TILE [ change [ Addition
NAME : . NAME )
STREET ADDRESS STREET ADDRESS
il Ze - CITY-ST.ZIP .
TME ’ [ Detete TRLE (] Change ] Acdition
HAME NAME ' e
STRLET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINLE [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P B CITY-$1-21P
TTLE [ Delete TITLE O Change [ Addition
NAME . NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P /} CITY-ST-21P

13. | hereby certify that the information supplied with th J C
indicated on this report or supplemental report is trfle arfd dccurate and that my signature shall have the same legal effect as if made under oath;

of the corporation or the recgivera
changed, or on an attachmg

is filinfy floes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that | arm an officer or director

trustee empo Hedfio Execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

PSS Te- £z

SIGNATURE: ' 9// %ox

ol
SIGNATURE ANDTYPEWED NAME OF SIGNING OFFICER OR DIRECTOR

72

Daylime Phone #




