2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # PO0000087421 -~ * May 14, 2001 8:00 am
1. Entity Name Secretary Of State

CLASS HOUR INC. 05-14-2001 90230 044 ***150.00
'-Principﬁlaézaﬁu‘siness Mailing Address
P.0. BOX 120656 P.O. BOX 120656 —evuaivuy
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

|

H L

|

Il

i

2. Principal Plac&ff E‘.usiness\-Q 3. Mailing Address ”"”IIH""”
(10 N.Stele &) 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ve . City & State 4, FEl Number Applied For
G—ngg \«\ J“Q;:J- 2 _bi‘ iD_L} Lo q a" Not Applicable
Zip untry Zip Country . | $8.75 Additional
?ﬁ‘m a &0 WOy d 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAITE, CUNTON T
Street Address (P.O. Box Number is Not Acceptable)
4041 N.W. 16TH ST., APT. A306
SUNRISE FL 33313
City FL Zip Code

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

SIGNATURE e,__\ih.:_\c ""—}'&Q\(& Qf esidend ?,‘I\& L\) \

Signalure, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature requires when reinstating) DATE
i ion is eligi isfy i i "
9. Thls;:_orporahgn is elitglblceja tclm satustfy its Intangible FILE ;\lo‘lz\l!..1 FFEE |5i!$1 5(].0(::l o 10. Election Campaign Financing $5.00 way Be
Tax |Imlg requiremen and elsots 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) l Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE AoV . ? « 407 Dekete TILE O crange [ Addition | S
e Clint N Way \'ﬁ: _‘:mt,& = e g
- STREET ADDRESS H’ VUK - W- o Sk. AP‘- A% STREET ADDRESS 3
CITY-ST-ZiP . CITY-ST-2IP <
Duwn Se +a FHBH\D _|&
TILE O pelate TNLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImLE [ oelets TILE [dcrange  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
S RRYSTR L L e oov-st-ae_ | L
TITLE O pelete TITLE ClChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$t-2IP
TITLE ‘ [ pelete I TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-ziP GITY-5T-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
oTy-$T-7 . . A omr-srzp

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 my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered t¢ execuyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all otheriug%o\wemd.
siGNATURE: __ 2o e~ I NaX oul3oloy  asy-SBS-b3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Data ¥ Daytima Phone #




