2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #  P98000032854

1. Entity Name

PURE CLASS, INC.

Secretary of State

02-28-2003 90162 050 ***158.75

Mailing Address
1807 PINE HILL DR
SAFETY HARBOR FL 346%5

Principal Place of Business
1807 PINE HILL DR
SAFETY HARBOR FL 34695

10029001

2. Principal Place of Business 3. Mailing Address

AT WERMR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3504830 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred (,B/ $8.75 Additional
Fea Required
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
R — e e '—{__—_‘—_—_A_—J_A—-*-———-n”.'_,.' 2= Name s BT, AT e PR == T
GHEENB CHRISTINE Strest Address {P.0. Box Number is Nat Acceptable)
© 1807 PINE HILL DR -
SAFETY HARBOR FL 34695
City FL Zip Code

SIGNATURE.

8. Theabov na
the obligdtions'

e urp e of changing its registered office or registered agent, or both, in the State of Flori

a. | am familiar with, and accept

‘s

Signature, iyped or pr‘n'red name of registered agent and miﬂlmjcab\e,

{NOTE: Registered Agent signature required when reinstating)

DATE

R ROWIT FEE RS

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

T L

N 9. Election Campaign Financing
Trust Fund Contribution.

10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS 1 Delete TILE [ change [ Addition

NAME GREENBERG, CHRISTINE NAME

staeer aooress | 2823 BRANCH CREEK AVE STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33750 CITY-ST-21P

TIFLE [ Delete TITLE [J Change [ Aadition

NAME NAME

-STREET ADDRESS - — o~ s o > - W~ GTREET ADDRESS ™ | =" — = - -

CITY-ST-2IP CITY-S$7-2IP

TLE . Detete Qme 4 v i -[J:change . [ Addition

NAME T T o T T NAME

STAEET ADDRESS STREET ADDRESS

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

THLE 1 pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — /-\ N CITY-5T-2IP ,

12. | hereby certify thi i is fili qualify for the exemption stated in Secticn 119.07(B)(i), Florida Statutes. | further certify that the Infarmation
indicated cn this gepor or pleme tal reporf is true ang accyraj and that my signature shall have the same legal efect aglif made under oath; that | am an officer or director

of the corporatiorf or t

stee enjpowered
empowered.

this report as required by Chapter 607, F\onda\Sl utes;

%—\ e
< € Y\\D—E,r?.4

d that my name appears in Block 10 or Block 11f

) -
13 RS Y1

SIGNATURE AND TYPED Of PRINTED NAME OFJIGNING OFFICER ChR DIHECTOFI

Data Daytima Phona #

CR2E034 (10/02)

f

i

i



