2003'UN|FOBM BUSINESS REPORT (UBR)

DOCUMENT # "‘PO0000007880
1. Entity Name FEN,
— o i
LA CLASE DIVERTIDA, INC. FILED
2o _
- . U3 APR -8 a4 [0: 36
Principat Place of Business Mailing Address
1703 ANNISTON AVENUE 1703 ANNISTON AVENUE SECR
: ru_’fPY Og STATE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 FALL}\Hf & u :I» [
2. Principal Place of Business 3. Mailing Address H"”“I ” | I |”| “l” l“ll l|l|”lm IIH lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3629413 Mot Apoicanie
Zp Country P Country 5. Certificate of Status Desired O ?g.;?qlﬁ?géﬁonal
6 Name and Address of Current Reglstered Agent N 7. Name and Address of New Heglsiered Agent
T TE Name'™ =~ -~ "% - =7
J
TUMBLESON, J DOYLE Sireet Address (P.0, Box Number is Not Acceptable)
150 S PALMETTQ AVE
DAYTONA BEACH FL 32114
L : City FL | ZpCoce

8, Thg-above"named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v P .

SIGNATURE

ngnature typed or printed name ¢f registered agent and title if applicable. {NOTE. Regislered Agant signature required when reinstating}, o . . . DA"I;E. ,( :
o }’his[ﬁorporatiem is eliglblde tcl> setltis[fylijls Intangible S F!LE NOW!II FEE IS $150.00 10.. Flaction Campaign Financing $5 00 May Be
qyy, axting Jfauirement and elects 0 do so. e After May 1, 2_002 Fee will be $550.00 Trust Fung Centribution, O Added to Fees
(See Cf ieria o Back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TITLE PD [ Delete TITLE [ change [ Addition
mve  [GAMACHE, DALE NAME S e ‘j =3
streeT acoess (1703 ANNISTON AVE STREET ADDRESS M AE-0IMN A~-018 #1550, 1)
orv-st-ze HOLLY HILL FE 32117 CITY-5T-2P
TITLE STD 2 Delete TITLE O change [ Addition
NAME GAMACHE, ROBIN HAME
street anDezss 1703 ANNISTON AVE STREET ADDRESS
orv-st-ze - HOLLY HILL FL 32117 CIFY-57-21P
TITLE e, B o e e » -LlDeete~s — -f TE  — fiormmer s L = mme o . [O-change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-ST-2IP
TIMLE [ pelete ThLE [ Change  [] Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TITLE [ pelste TLE (Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP _]
TITLE O oelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rpfpignature shall have the same legal efiect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trugtee empowered o execyte eqmred by Chapter €07, Florida Statutes; and that my name appears in Biock 11 or Blozk 12 if

her Jik

changed, or on an attachment witl-ah address, with g
of // ¥ 386 677042]

a(s( Daytime Phona #

SIGNATURE:

129t 100

N

A" CR2E034 (9/01)

8]




