2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P99000024810 ngééi’tgg? %)18 é(t)gtgm

1. Entity Name

CLASSY REPEATS, INC. 01-24-2002 90378 011 ***150.00
Principal Placg of Business Mailing Address
18 LEEWARD DR 18 LEEWARD DR '
PLACIDA FL 33946 PLACIDA FL 33946 B LRI
us us :
3261 Pacida, Rouz&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
N3 le \-QBD& ?: [ 65-0904354 Not Applicable
= —r - ‘ -
5 i‘rsa L\ Gﬁgt‘g’\ﬂ) e Zip Couniry 5. Certificate of Status Desired O gese'gesql':id;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
~&& ALMERIA AVENUE

Street Address (P.0. Box Number is Not Acceptable)

““CORAL GABLES FL 33134

City FL Zip Code

8.. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled to Fe):as
{See criteria on back) O Make Check Payable to Department of State
. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD {7 Delete TLE g Fthange [ Addition
HAME ROMA, SUSAN L NAME C,O,\Ae cO. S0~ R’O)’YIQ, GRS N
smeeT2ooeess | 18 LEEWARD DR STREET ADDRESS le’\
arv-sr-ze | PLACIDA FL 33946 CITY-ST-21P Navn e NG €.
e 1 Delete e _ ' ClChange [ Acdition
NAME NAME - F
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - COITY-ST-2P - -~ - e --
TINE [ Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /"\ CITY-5T-2IF

13. | hereby certify that thg infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or shpplemeniarTepsyt is true and accurate and that my signature shall have the same legal effect as if e under oath; that | am an officer or director
of the corporation or th regeiver or execute this report as retged by Chapter e.rQ? Florida Staiujey: and(gh taname pp%rs in Block 11 or Block 12 if

i 73 K“Qi“

m

changed, or on an atta i U\,SC)Y\ M-

sz I~ 10-00 Y4/-43P-0099

a A
IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

(o Hide oo V)

[R-4

CR2E034 (9/01)



