2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080063 May 08, 2000 8:00 am

1. Entity Name

CLASSY LADY CONSIGNMENT, INC. Secretary of State

05-08-2000 90157 027 ***150.00

Principal Place of Business Mailing Address

8515 SR 54 WOODTRAIL PLAZA 8623 REGENCY PK BLVD
NEW PORT RICHEY FL 34653 PORT RICHEY FL 34668-5742 s
us us e -

TV

s o T I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mﬁj&%ﬁgjﬁmgy R ag;—’s%mgy FZ 4. FEI Number 59_3484855 :Z?gzt;:izg;ble

Zip niry Zip Country - ) 8.75 Additional
35{&{% ,4% - 3#56? L. ':ﬁ/fsda + sy B Cerlilicate of Status Desired 0 ‘?98 F!equirec;tmna -
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&Aﬂpggt'wgg%?ﬁzﬁ \g LAZA Street Address (P.O. Box Nurnber is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURETN M@( & .

T signature, typed or prﬂed name of registered agsnt and tite apfiicable. {NOTE: Registersd Agant signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! - .
Tax fi\in;reqquementgand elects 1chyc:|o o) Q After MAY 1, 2000 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ ’ - Triust Fund Contribution. 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TTLE [ Change  [J Addition
NAME CAMPBEL)L, EHRENGARD W NAME
staeeT aporess | 5833 BAKER RD STREET ABDRESS
cy-ST-2p NEW PORT RICHEY FL 34653 CITY-ST-21P
TILE D O Delete TTLE Ol change [ Addition
HANE SCHRODER, CARNA R HAME
streeT ADDRESS | 5833 BAKER RD STREET ADDRESS
cITY - 5T-7IP NEW PORT RICHEY FL 34653 oiry-§7-21P
TITLE O pelete TILE ' ' "™change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
BILE 1 pelste TITLE [JChange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P

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 reparl or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE: _ DRI ERCRIEARD W CAL/PB A

SIGNATURE #JDTYPED Of PRINTED NAME OFSIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



