2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000015042 Jan 19, 2000 8:00 am

1. Entity Name

CLASSY COLLECTIONS, INCORPORATED Secretary of State

01-19-2000 90234 031 ***150.00

Principal Place of Business Mailing Address
4530 N TAMIAMI TRAIL 4530 N TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 341033011

Doe0s

174
L

2. Frinsigal Place of Businsss ‘ 3. M@ddr&ss ”"“Il‘ "II'I

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65—0484261 Not Applicable
th_ / Counlry ‘ Zp i Country 5. Certificate of Status Desired O $8.75 Additionat
RO R A S - - - - T E —~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON- JILL A Street Address (P.O. Box Number is Not Acceptable)
27030 ELAINE DR
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this slatemg_um.% purpose of changing its registered office or registered ggent, or both, in the State of Florida.
> (P Fres. o7 Sro2- O
smwmun&éj Cz a0 seebitis 2l Srore s
\mur& typed or printed name of ran‘\ste?(agenl and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE .
-
. L B . n
9. Ims'ﬁ:_omoratl?n is ellglb:je thJ sixstuffyc;ts Intangible At Fl;ino‘g’é‘}prEE IS."$;50.9500 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e1ecls 10 do sa. er 1, ee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ ' [ Gelete TILE [ cChange  [] Addition
NAME THOMPSON, JILL A NAME
STREET ADDRESS | 27030 ELAINE DR STREET ADDRESS
or-s1-2¢ | BONITA SPRINGS FL 34135 crm-S1-z¢
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) B ] . CITY-ST-2P ) - L o
mE O Detete TIME OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST e O Delate TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET AD_DRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE ' O Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execule this repor! as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment.wi addraess, with ali/o(h.at—l#%empowered‘

S|GNATURM?29m‘E‘§--‘ /s /=1 R-OC Q)27 0TS

'SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2EQ34 (9/99)



