2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P96000001794 ecretary of State
1. Entity Name 04-10-2003 90129 010 ***150.00
CLASSY CLIPS, INC.
Principal Place of Business Mailing Address
LOCHMOOR PLAZA #15 LOCHMOOR PLAZA #15
4150 HANCOCK BRIDGE PARKWAY 4150 HANCOCK BRIDGE PARKWAY
B B LT R
2. Principal Piace of Business 3. Mailing Address
__ Sulte. Apt # otc. L e | [ICHECKHERE IF MAKING.CHANGES .
City & State City & State 4, FEI Number 65 063484 Applied For
7 Not Applicable
ZPp Country “n Country 5. Certiticate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame “« :
DEWAR, NEIL E st %A:;:;) C(JI:’;_B N‘\)bQ"'N'tA %m )
. Stree ress (P.O. Box Number is Not Acceptal R .
960-C PONDELLA ROAD.+ : fo e wase ~ Plazes  Urak i5
NORTH FT MYERS FL 33590 k ¢
s Hewc ool Neden Pkn
o ' City N ip Code
N i N Fork Myeora FL 5301 O3

- ‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&d in the State of Florida. | am familiar with, and accept

the obligaions! registered agent.
e N -7 O .

-——- .
N\l s e

SIGNATURL _—

3 Signaltls, typed or printed name of registered agent and title if applicabla. : {NOTE: Registarad Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 —_—
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes will be §550.00 . Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS

TTE DPT [T Dotets
NAME DEWAR, NEIL E

streer anoness (4150 HANCOCK BRIDGE PKY #15

crv-st-z¢ - |N. FORT MYERS FL 33903

TME DvS O Delete
NAME DEWAR, SYLVIA

streeT aooress |4150 HANCOCK BRIDGE PKY #15 STREET ADDRESS
crv-sr-zp N, FORT MYERS FL 33903 CITY-ST-2IP

11. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-2P
TITLE [J Change [ Addition
NAME

TITLE ‘ [ Delete TITLE [3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-ZiP

TITLE [ pelete TITLE [] Change (] Addition
NAME NAME :

STREET ADDRESS o STREET ADDRESS

cy-sT-ze | e em = ) e M omesTZR ‘e

TITLE [ pelste TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or sn an altach§ ith an address, with all other like empowered.
N
SIGNATURE: __ =X

- CR2E034 (10/02) .

#

ATURE SEQUISEDEWA R L7-0% 28955683

Daylima Phone #

b



