2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000076848

1. Entity Name

CLASS AGT SALES, INC.

Apr 28,2003 8:00 am
ecretary of State .

Principat Place of Business
142 CARLISLE AVENUE SOUTH

LEHIGH ACRES FL 33936

Mailing Address
142 CARLISLE AVENUE SOUTH
LEHIGH ACRES FL 33338

11018125

TR AR MR

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

q_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
gp - Q 50 5:“ch Not Applicable
Zi ntr Zi Counts m
e Gountry P Lniry 5. Certificate of Status Desired d gg.ggqgf:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama _

OLDING, LINDA
688 MILWAUKEE BLVD
LEHIGH ACRES FL 33036

= SR g ¥ e T Lt g e = -
O

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

- the obligations of registered agent.

+SIGNATURE

Signaturs, typed or printed name of ragistared agent and title if applicable

(NOTE: Registered Agent signaturs raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
© - After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE . l [ petete TITLE H(‘_QS ‘dé,r\d' [ Change e adition __8_
NAME NAME H" =]
STREET ADDRESS | STREET ADDRESS COF:, ll Sl"e a_ue g
CITY-§T=2IP. CITY-ST-21P IQQ(—E% [’ 550’ 5( g
TITLE [ Delste TITLE 56(_‘_[{ T (.eas wyer O change ian 5
NAME NAME ‘r‘(a& H’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P hi 0 h 353%

TITE O ne:e[e TTLE () Change [ Addition
NAME - T . st W-NAME- - ceeom - e - - - - e e T e —_ -—

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CiTY-ST-2IP

TITLE O oelete TITLE 1 changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

e 7 petete TITLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

12, | hereby cerlify thaljthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart orfsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girgctor
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mhent with an addgess, with ail other like empowered.

changed, or on an attac

SIGNATURE:

Daytima Phona ¥




