FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am

DOCUMENT #  P95000050442 Secretary of State
1. Entity Name 02-03-2002 90020 001 ***150.00
CLASSY EXCHANGE, INC.
Principal Place of Buginess Mailing Address
12791 KENWOOD LANE. #f 12791 KENWOOD LANE. #81 15700
FT. MYERS FL 33907 FT. MYERS FL 33907
S—— S RO R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE{ Number Applied For
65'0592018 Nat Applicable
. Zp Country “p Country 5. Certificate of Status Desired O $8'75 A_\dditional
o . e = Fee_Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

URICH, JODY A -Oﬂﬁfﬁi__ jobgﬁ .
12791 KENWOOD LANE, #B1 et A«? o 1 K@}\D“"b' ad In+R /[

FT. MYERS FL 33907
R W LV 4 FL | %29

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL 11 FEE IS $150.00 ' P )
Tax mingrequirementgand elects tgdo S0 ; Aﬂerl Mea N?‘;vouz Fea wiilsbe $550.00 10. Electicn Campaign Financing $5.00 May Be
g 1 - ¥y 1, 5 Trust Fund Contribution. (] Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSAN 11
ILE PSTD [T Delete THLE m [ Addition
\
NAME URICH, JODY A NAVE %(IZQ‘S k. GOD f ” :"‘*B’* p
sweeTaooness | 12797 KENWOOD LANE, #B1 STREET ADDRESS Al hHenwoo
erv-sr-ze | FT. MYERS FL 33007 ChY-ST-2P B ngeg v 3 39 07)
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . . : CITY-§T-2IP ' o o
TITLE [ pelete TILE [] Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTY-S1-2iP CITY-57-2P
THLE O Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-8T-2p ) )
TITLE [J pelete THLE [OJChange ] Addition
NawE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE O pelete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-7P

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true andLa and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the-asejver of trustep empoweredAD execute thiyreport as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an adfiress, with afl otherllife empcwered.

Daytima Phone #

CR2E034 (9/01)



