e n
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. .
DOCUMENT #  P01000089132 Msay Z(t)’ ZryOOZf gi_()? o
1. Entity Name ecre a O a e »
CLASSIC TOUCH OF THE MID-WEST, INC. 05-20-2002 90056 001 ***150.00
Principal Place of Business Mailing Address
4340 THOMAS WOOD LANE EAST 4340 THOMAS WOOD LANE EAST
WINTER HAVEN FL 33883-9313 WINTER HAVEN FL 33883-9313
2. Principal Place of BUsIness 3. Maiing Address ”Il]lll”n Ilm ”I""m ||H| "W"Il“l"l .lm |l||| "lll ”|| llll
4280 Thromes Weed n B | 42,90 Tiaamesmondbn &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciw,& Siaje F City & Stpte. 4, FEI Number Npplied For
\I\j W'a-{)(" k\QN‘QJ’l . - m L%&-Q_V ‘\'\C‘\Nﬂ\ -FC 59 - 2737 LQ,SOI Not Applicable
Zip Countr Zic ?ount ! I . $8.75 Additional
33859) O LJ(,SA 2388 O %A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I e R e R - e T ‘-—N'a-”lgcﬁ-.- e Y - ety = — = SN
GRIGNANI, DEANNA TR T AT e TS s A AR s SR . T |
Street Address (P.C. Box Number is Not Acceptable)
4340 THOMAS WOOD LANE EAST
WINTER HAVEN FL 338839313
City Zin Code
N ., FL
8. The aboy& namg dffthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ y4-21-02
SIGNATUWRE o] A
Signgture, Typed or printed narme of rhgffsrared agenl and f b if appticabla. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B'e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 :
o \ Trust Fund Centribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pre,swlmd [1 Delate TITLE [l Change [ Addition 9':
NAME GRIGNANI, BENGY NAME g
streer aooress 4340 THOMAS WOOD LANE EAST STREET ADDRESS 3
CITY-5T- 2P VWN[&@\EELW 32890 CITY-ST-2P §
T\Tlh.: re ﬂm%f\% [3 Celete :;LEE [ Change [ Addition | G
::REET ADDRESS ‘-{'5 @ the S ND Un 6 ) STF:J:?ET ADDRESS
CITY-ST-ZIP \{\\W\‘\&Y‘ "\CNU\ . FL” 33% O ‘ CITY-ST-ZIP
TILE [ petate TITLE [ Change [ Addition
NAME - L . o ewe L L . oL
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P ]
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE {0 Delete TITLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-S7-ZP CITY-ST-2IP
IME [ Gelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CITY-ST-2P
13. | hereby certify that the infarnftjon supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or subplemental report is true and accurate gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy or trustee empowered 10 execute ‘; is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an address, with Il Zkher likg efpowered.
SIGNATURE: VAL & / 4 27-02. 8,3-294-48 q
RE AND TYPED OR PRI D Date Daytime Phona #



