FILED

2003 FOR PROFIT CORPORATION . May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P97000042079 05-13-2003 90047 033 ***150.00
1. Entity Namg'
CLASS ACT, INC.
Princlpal Place of Busingss Mailing Address noanne e
1532 US 4t BYPASS SCUTH 1532 US 41 BYPASS SOUTH
VENICE FL 342% VENICE FL 34230
- e QURETHA A
.“ ’ ’
. “Suite, ApL 4, elc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
}_r‘
" Cily & State City & State 4. FEI Number Applied For
’ 59—3446437 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired 0 l§i’g;";£ﬁb"a’
8. Nameo and Address of Current Registered Agent 7. Nameo and Addrass of New Replisterod Agent
My Py ==y s BT = __':-!S_E& i - LT N s g me el o A E= A o
—= = : _ -
(O'BRIEN, SUSANNE M Shreet Address (P.O. Box Number is Not Acceplable)
1227 WATERSIDE LANE
VENICE FL 34292 ;
Cily FL Zip Code

8. The above namad @ submits this statermant for the purp of ghanging its registered cffice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
1= e obligations of refistered agent, !

SIGRATURE' -, W :

12. | hereby certily ihat.the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartity thal 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; thal { am an officer or ditecior
of tha corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

chanped, or gn an aitachment with an gddress, with all othe ‘ ike empowered,
sianaTue: . SIC/yuumlkt S Wbelbu o=z0l03 G
[T

SIGNATURE F TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone §

~3 7 Signaiure, [yped or rinted rams of rogistarad agent end e if sfkcab’s [NCTE: Raglstersd Agert signatare reguird whar reingtating) DATE
D
- S : Ag:‘!LE N?wzgll;a ';Efiﬁl i:sgsgg‘oo 9. Elactlon Campaign Financing 55.00 May Be
" Make ChﬁCk ::yyab,le o Florida Department of State Trust Fund Contribution. O  Added o Fees
10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O Detste | RET: ) (Jchasge [ Addiior | &3
HAME O'BRIEN, SUSANNE M HAME S.
streer anongss | 1532 US 41 BYPASS SOUTH SYREET ADDRESS ‘g
orv-st-zp | VENICE FL 34283 _ CITY-ST-2P S
e o O Delete e [l change (] Addrion g
NANE MAME
STREET ADORESS STREET ADORESS
SiTv-$3-2p CaTy-ST- 7P
TTLE T T DOoee*”  fme - : -- -~ - - - [lchene [JAddkon | -
SNAME__. e Tl T s P T :"__AME_.- B - —_ _—_.‘ S
STREET ADDRESS STREET ADDRESS
oIrY- S1- 2P i Y- 5T-7P
TILE O oelete TILE Clthange £ Addlion
HAME MAME
STREET ADDRESS " . STREET ADDRESS
CIFY-§1-2P CmY-ST-Z0
TLE O Detete TILE [T chenge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
UnE [ Derete TITLE Dl Change [ Acdition
MNAME . NAME
STREET ADDARESS STREET ADDRESS
CTY-51-0P CITY-51- 2P



