FILED

UNIFORM BUSINESS REPORT (UBR) r 1’: St tam
DOCUMENT #  P94000020887 - ecretary of State
1. Entity Name 04-14-2003 90756 019 ***150.00
CLASS REALTY, INC.
Principal Place of Business Mailing Address A -
620 BYPASS DR, §20 BYPASS DR. buv
CLEARWATER FL 34524 . CLEARWATER FL 34624
S S RSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3230225 Not Applicable
Zip Country Zip Country - —5 7- (-D?riiﬂcate ?f SFTJS Dc?sinj_d“ 0 _ ?esa ;{gqlﬁidétional 1.
6. Name and Address of Cilrrent Registerad Agent 7. Name and Address of New Registered Agent ,
Name
SPﬂHOYAle' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
620t BYPASS DR.
CLEARWATER FL 34624 -
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 =

Signature, typed or printed name of registerad agent and titie f applicadle. {NCTE: Registered Agent signature required when reinstating) DATE

i
FILE NOW!!! FEE IS $150.00 ‘ - ) .
After May 1, 2003 IFee will be $550.00 b > ErIS:tt ‘lgzn%a(;nopni?t?uﬁgr? e | fg.ggohg?;? °

Make Check Payable to Florlda Department of State ' :
10. . OFFICERS AND DlRE(_.TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TMLE P 3 Delete TILE v [0 Charge  Eg] Addition
NAME SPITHOYANIS, MICHAEL NAME Costa Spithoyanis
sTReeT AboRess | 2135 MCKINLEY ST STREETAUDRESS | 9000 34 At
cv-s-zp | CLEARWATER FL oITY-$7-2P Brooklyn, NY_ 11209
TILE [ petete MLE v [ change 20 Addition
NAME . NAME . . .
STREET ADDRESS - secTaooress | Eugenia Spithoyanis
CIY-5T-2IP ‘ CITY-ST-7IP 7024 - 3rd Ave. , Brooklyn, NY 11209
TITLE - S Delgte- - wimf TMLE-- - CmaepE o - - {Jchange T Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ ) Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITy-41-21P . ' BiTY-8T-21P _
e O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IF CITY-ST-4IP . i .
TITE . - . Dloeete . Jmme . S O thinge . [] Addiiion
NAME ’ 4 NAME : ,
STREET ADDRESS ' ] e STREET ADDRESS ‘ o
CTY-ST-2P . R i CITY-5T-2F S : o

12. | hereby certify thal-the information supplied with thig filing does not qualify for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further certity that the information
indicaled on this report ¢ supplemental report is frue 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 trustee empowered tao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at r?wnh an address; al olRE ered. /

o

SIGNATURE: e A s, 5 il Beyons's

FED ORBAIRTE(PHAME OF SIGNING OFFICER OR DIRECTOR Date sy y~p_ ooty Dawlu’Pg;sr}vo

N 89260

CR2E034 (10/02).



