2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042079

1. Enlity Name

CLASS ACT, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90087 008 ***150.00

Princinal Place of Business Maiting Address
1532 US 41 BYPASS SOUTH 1532 US 41 BYPASS SQUTH
VENICE FL 34293 VENICE FL 34293
644143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59'3446437 Applied For
Not Applicable
zip Ceuntry Zp Country 8. Cerlificale of 3tatus Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'BRIEN, SUSANNE M
1227 WATERSIDE LANE
VENICE FL 34292

Name

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

City E:E_ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registerec agent and tile if aopi.cable. (MOTE" Registered Agent signature required when reinstat ng} DATE
9. This (-:prporatign is eligible to satisfy its intangible FILE NCW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax mmlg rgquwemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuiion. Add-ed o Fei}s
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change  [[] Addition
NAWE O'BRIEN, SUSANNE M NAME
STREET ADDRESS | 1532 US 41 BYPASS SOUTH STREET ADDRESS
CITY-ST-7PP VENICE FL 34293 CILY-5T- 2P
TITLE 1 Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-71P CITY-S$T-ZIF
TITLE [ eiste TITLE J Change [ Additioss
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-Si-2IF CIiY-ST1-21P
TITLE ] Datete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmefxt with an address, with all ather like empowsred.

SIGNATURE: /LW/L(LN e C va’w\

[ A (i - {4"@,.'(/

SUDAUE M CBRrEN) yloolol (oL
8]

% SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
N

ate 1 Daytime Phine &

U4 10000

CR2E034 (10/00}

—_



