#

—-

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000017486 = ., Jul 14,2000 8:00 am

4

1. Entity Name
CLASS ACT FIBERGLASS, INC. BW/N Secretary of State

07-14-2000 90017 032 ***150.00

Principal Place of Business Mailing Address
825 NwW 9TH AVENUE 825 NW 9TH AVENUE
DANIA FL 33004 DANIA FL 33004

2._Prjcioal Plage of Bwss a7+ '3 Mailing Address ||||”I|‘ “I ||
FRNG NI~ US| Seme
: ’; ‘

e 72N

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPAGE

I
‘;:}?".i;-:ﬁa,_*;bas 'E... ]

‘l & State F:'- L_ City & State 4. FEl Number 65'0818303 Applied For

ania Not Applicable
Zip Colptry Zip Country " . $8_75 Additionat
3% oo L{ { r‘ocJ 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -~ =~ " "7 Name and Address of New Registered Agent
g
Name
:25 NVE 'QE.EN:\:%NUE Street Address (F.O. Box Number is Not Acceptable)
DANIA FL 33004

Zip Code

City A

8. The above named entity submits this statement for the purpase of changing its registered office 7 ered agent, or both, in the %—
BEM\)!& W I=Arce. 271/-»«4 &/

SIGNATURE
Signature, typed or printed name of registered agent and Wtie il applicable. {NOTE: Registered Agwgquired when reinstating} DATE 7 - S — OO
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 . e
- A 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C ;tfbn uti;n "9 0 ﬁggq Oh;‘lraey Be
= . 85
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t1

TITLE D [ Deiete TIRLE [ Change [ Adaition
NAME PEARCE, DENNIS NAME

stReet ADDRESS § 825 NW 9TH AVENUE STREET ADDRESS

CITY-ST-2tP DAN'A FL 33004 CiTY-§1-2IP

TITLE [ Delete TILE [CJchange [ Adaition
NAME RAME :

STREET ADDRESS STREET ADDRESS

oITY-S1- 79 CITY-ST-21P
_TnE I L o v _ Ooeee. .__g_"me . v = = e -—— - O] Change - [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP. CITY-ST-2IP _

TME 3 Delete TME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 oslete TMLE [l change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

13. | heraby 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 report or supplemental report is true anc accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfgh: empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,#h afidress, with all other like e )

SIGNATURE: N\ ”muUM@uUuHE&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-5-c0  959-807-137k

Date Dayv‘m;f;hone []
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