2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024810

1. Entity Name

CLASSY REPEATS, INC. ; i

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90054 024 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
2201 T4ST STREET WEST 2001 7AST STREET WEST
BRADENTON FL 34209 BRADENTON FL 34209
i
i 2. Principal Place of Business 3. Mailing Address
/Y Lecwacd Dr /8 lecwardh DO
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staje City & State 4. FE! Nurber 65-0904354 Applied For
lac Ft Pla oda, FL st ‘
G 1S g = Not Applicable
Zip ’ Country Zip Country $3 75 Additi
| ’ 5. Certificate of Status Desired . ional
'3 3 7 (fé USA 32 3(7 ([ é Ug4 ertificate atus Desir | Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
! SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prated name of registered agent and title { applicable. INOTE; Registered Agent signature ~equired when reinstating} DATE
. on s aliai caf | ; FILE 1l FER
9. This corporation Is eligile lo salisfy its Intangibie FILE MOW!IT FEE i$ $15Q.ﬂ0 10. Siection Campalgn Financing $5.00 May Bo
; Tax filing requirement and elects to do so. After MAY 1, 2001 Fze will be $550.00 - N Y
i g ‘ : ; Trust Fund Contribution. [ Added to Fees
' (See criteria on back) | Make Check Payable to Depariment of State
LI OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THILE PSTD [ Delete e P& Chenge [ Additon
HAME ROMA, SUSAN L NAME g
streer aooress | 2201 71ST STREET WEST sthecranoness | 4 B L @R was Df,
orv-st2¢ | BRADENTON FL 34209 CITY-5T-7¢ Plaet ch.;’ FiL 33976
TILE [ Delste TILE (1 Change [ Addition
NAME MAME
el STREET ADDRESS STREET AGDRESS
CITY-ST-IP CITY-S7-29
BRI [ Delete TILE [Jchange [ Addition
*NAME NAME
, STREET ADDRESS STREET ADDRESS
= ory-g1-2p CITY-5T-2IP
OTITLE [ Detete HTLE (] Change [ Additian
MAME NAME
-| STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e [ Detete TITLE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
13. | hereby certify that the information éupplied with this filin\gj" oes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and adgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recéajverdr trustee empowered to exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniy#fith an address; with all gther ke empowered,
SIGNATURE: Qo YN Jd-22-c  GHI-795-59%3
¢ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytine Phora &




