2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000032854 Feb 07, 2000 8:00 am
P Secretary of State

PURE CLASS, INC.
02-07-2000 90026 001 ***150.00
Principal Place of Business Mailing Address
2823 BRANCH CREEK AVE 2823 BRANCH CREEX AVE
CLEARWATER FL 33760 CLEARWATER FL 33760-1958
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3504830 Applied For
Not Applicable

Zip Courtry Zp Couniry §. Certificate of Status Desired O $8'75 Aldditional
Fee Required
e 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T T TETT T T T T NE e T e e T

GREENBERG' CHRISTINE Street Address (P.C. Box Number is Not Acceptable)

2823 BRANCH CREEK AVE

CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registared Agent signature required when refnstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬁlin: requtfementgand elects teydo 0. ° After MAY 1, 2000 Fee wlli$ be $550.00 10. Electlon Campmgn F_lnan::mg $5.00 May Be
5 1€ rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS : ] celete TIMLE [J Crange [ Addition
HAME GREENBERG, CHRISTINE NAME
STReET ADDRESS | 2823 BRANCH CREEK AVE STREET ADDRESS
oY-ST-7R | CLEARWATER FL 33750 £y -57-218
THE O Deleta TITLE O changs [T Adeftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
mET T T R s D Mpelete™ T ME - s i e o L e ~ [ Change_ _[J Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O celete TITLE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _L CiTY-5T-21P

13. | hemby cedify that the inforrfatipn suppfied with this fifTdoes not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes, | further cectify that the information
indicated on this repol s plgrnnental eport is lrue curate and that my signature shall have the same legal effact as it made under oath; that | am an officer or directar
of the corporation orthe rgcdiver or trustpe empowered Tewgkgfie this repgrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of onan hieht yvith an afidress, with all oth i’ke empawaged. ’ -~

SIGNATUREA __ el ) (s o1-2 1~ 59

SIGNATUAE AND TYPED OR PRI 3

NTED NAME OF SIGNING OFFICER OR DIRECTORY ; Date  — Daytima Phone #




