2000 UNIFORM BUSINESS REPORT (UBR) FILED

@gmﬂEm # P97000100694 Apr 13, 2000 8:00 am
M & B CLASSETTI, INC. ecretary of State
04-13-2000 90002 041 ***150.00
Principal Place of Business Mailing Address
2006 SW 7TH PLACE 2006 SW 7TH PLACE
CAPE CORAL FL 3399 CAPE CORAL FL 33991-3715 LUUDJUDUY
v v ARG BID
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.079466? Not Applicable
Zp Gounty Zi Goutry = 1s Gertonts o1 Staws Deaved’ C] | $8-75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASSETTI, MICHAEL .
! Street Address (P.C. Box Number is Not Acceptable}
2006 SW 7TH PLACE
CAPE CORAL FL 33991
City FL Zip Code

.8. The abcve named entity subrmits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. - (NOTE: Registered Agent signature reguired when reingtating) DATE
8./ This corporaion is eligible o' satisty its Intangiole | FILE NOW!!! FEE IS $150.00 10.. Etoction Campaign Financing $5.00 ay 5
Tax fiing requirement and elects fo da so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Confritbution. O Add.ed v Fees
(See criteria on back) T IS ;| Make Check Payable to Department of State |
11, QOFFICERS AND' DIRECTORS 12. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE D 1 pelete TITLE [] Change  [] Addition
NAME CLASSETT!, MICHAEL BAME
streer avoRess | 2008 SW 7TH PLACE STREET ADDHESS
CITY-ST-2IP CAPE CORAL £L 33091 CITY-ST-7IP
TITLE D [ Delete THLE [JChange [ Addition
NAME CLASSETTI, BRIDGETY NAME
streeT anoress | 2006 SW 7TH PLACE STREET ADDRESS
eITY-57- 20 CAPE-CORAL FL 23991 Ty -5T-7P
TITLE ) [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CTY-ST-2IP
TITLE [ Celeta TILE (] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADORESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 Deleta TRLE [J Change [ Addition
NAME i
STREET ADDRESS
CITY.ST-2IP

i3. | hereby certify that the information supplied with this filing does rot qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receiver or trusteey mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ess, with all gther like empowered.

SIGNATURE: |\ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytims Phone #

WECUMR hael  Classety oo I9EES

CR2E034 (9/99)



