)

2002 ﬁNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

51

DOCUMENT #

1. Entity Name

M & B CLASSETT), INC.

P97000100694

Secretary of State

05-01-2002 91555 038 ***150.00

Principal Place of Business Mailing Address

2837 SW. 26TH AVE 2837 S.W. 26TH AVE
CAPE CORAL FL 33514 CAPE CORAL FL 33914
z;aing Place of Bclnsi/ness a, v h 3. Marlm%\ddri_r 8 w
. 8 YV - o) (QQ L, B
Suite, Apt. #, etc. Suile, Apt. #, etc. WRITE 1N THIS SPACE
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= = o o n PR =) e m——r = =Nama- = — e—rs v ——— Ser— Sim oo o
CI'ASSET“ MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
2837 S.W. 26TH AVE
City F L 2Zip Code
r the purpoge of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE _ , 4/ yi 8’ / 0 2—
Signalure. Typed of Brimad name of registaregiegent and Le tf appiicanie. (NOTE: Registared Agent zig QUIree winan o) oAl T 7
8. This corparation is eligible 10 satisty its Intangible FILE NOCWIll FEE IS $150.00 10. Elecii \an Financl
Tax filing raquirement and elects 16 da so. After May 1, 2002 Foe will be $550.00 o _Erz:lg:rﬁ,arcnop:;?;mg:m "4 fdsdeoﬁo'::’; SB" :
*1"(Sae ciiteria on back) - : Make Check Payable to Department of State
O - t.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ")
TITLE P ' " O sl E D Change [ Addition | 5°
NAE CLASSETTI, MICHAEL NAME 3!
STREET ADDRESS | 2837 S.W. 26TH AVE STREET ADDRESS §
arv-st-ze | CAPE CORAL FL 33914 * CY-ST-2P g
TmE VP L7 petete THlLE Ccrange [T Agdtion | O
NAME CLASSETTI, BRIDGET HAME -
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CiTY.§T-21P CiTY-ST-3P
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HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-81- 2P "
TILE O Delete TmE [JChange [ Addition \
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CITY-SI-21P Cry-sr-z?
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
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