2000 UNIFORM BUSINESS REPO2T (YBR) 3

FILED

D MENT #
DOCUR P99000024810 May 16, 2000 8:00 am
CLASSY REPEATS, INC. Secretary of State
03-03-2000 90241 010 ***150.00
Principal Place of Business Mailing Address
“«= ST STREET WEST ’ 2301 7157 STREET WEST
FL 34200 BRADENTON FL 34203-5451
L s AR KR AT
Suite. Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number h Appliad For
- 6h 9o ‘1!5155 Not Applicabie
Zip Country Zip ) Country 5. Certificate of Status Desirad 0 gg.gfm.;?:ti,ﬁonal
6. Nagggind’hﬁrgéss of Current Ragistered Agent ~T~ 7. Name and Address of New Registered Agent

Name
SPEGE) £ |ITRERA P A -

Strapt Aduress (0. BOX iNumber 15 Nt Acceptanle)

343 ALMERIA AVENUC
CORAL GABLES FL 33134
City - FL l Zip Coda
8. The above named entity SUbmits this statement for the purpose of changing its registered office or reyistered agent, or both, in the Sizte of Forida.
SIGNATURE
Signature, typad of piintad nama of registersd agent and tite if applcatle. {NOTE: Registerad Agent slgnatufa r« guingd when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o L
| {a firg requiremam an SIS 10 00 50, Atter MAY 1, 2000 Fos will be $550.00 10- Hectin Campaian Prancing - $5.00 may B
' {(See criteria on back) P Make Check Payable to Department of State ust Fung Lonibution. ed 10 Te0s
11, ’ N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
o PSTD (1 Detete me CIChange [ Addition | &
NAME ROMA, SUSAN L NAME g
steet a0oRess | 2204 7187 STREET WEST STAEEY ADCRESS 3
Gty sr-zie BRADENTON FL 34209 BITy- ST-71P §
e O Delete TILE £ Changs [ Adsition | ©
[ NAME NAME
| STREET ADORESS STREET ADDRESS
_CiTY-57.2P L ) CHFY-ST-2IP
| e © T O Delcte Tme ) Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-gT-zP | CHTY-ST-2IF
TITLE ] Delete e ] Change  [] Addition
KAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-21P GITY-ST-2P
TMLE O pelere TILE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-21P . CITY-ST-7P
- | I
TE = Delete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADBRESS
Y- §1-21P / . CITy-81-2P

13. | hereby certify that the infgrmation pupplied wipt this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or upplergental reporf is trug ang accurate and that my signalure shall have the same legal effsct as i made under gath; that | am an officer or director

of the corporation or tha receivepbr trustee erppowered t¢ execute this report As required by Chap 7. Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme i

Yoheas / N\uwSan [1oma 2-85-0D 97955923

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFPTEFI OR-IRECTOR Date Cayame Phone #

! o

SIGNATURE: _




