FILED
R PRO ORP |
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P00000102245 T Secretary of State
1. Entity Name 02-03-2003 90032 027 ***150.00
TAGS WITH CLASS, INC.
Frincipal Place of Business Mailing Address
2316 WOODSIDE WaY 2316 WOODSIDE WAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S— S OO T
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59‘3673236 Not Appiicable
e Counttry ™ - Y Zio | Country ™ | ; Eeriiﬁcz;ur;: of Status Desired “L__l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAVOIE, DENIS Street Address (P.C. Box Number is Nol Acceptable)
2316 WOODSIDE WAY i
KISSIMMEE FL 34744 i
t City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

dIGNATURE
Signature. typed or printed name of registered agent and titi if applicable. {NOTE: Regisleret! Agent signature requirad when reingtating) DATE
FILE NOW!1 FEE IS $150.00 N ‘
. i Fi
At Hey 1, 2003 Feo wil bo 55000 ST $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD i O3 Delete TITLE [J Change (] Addition
NAME SAVOIE, DENIS NAME
streer aporess | 2316 WOODSIDE WAY g STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 # CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P ~ e Jomestne L - - Ce e AT e
e B 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
TITLE ] Defete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information suppiied with this filing does not qualify fer 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 thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v dress, with alf cther like empgwered.

SIGNATURE: ___ SINZBADE REX BRE D, | ]~ A8 -03

SIGNATU’MTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

* FLIJIG

At

CR2EQ34 (10/02)




