2002 UNIFORM BUSINESS REPORT (UBR) Feb IIF;%(])EZDs.OO am

¥282¥E0

DOCUMENT #  P99000108061 ’
b ivdl Secretary of State
=
CLASSLEADER, INC. 02-11-2002 90135 049 ***150.00
Principal Place of Business Mailing Address
1630 N FEDERAL HWY #105 - 1630 N FEDERAL HWY #105
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 =
2, Principal Place of Business 3. Mailing Address 8 o |||||‘|I‘ ”l mll‘lm Ilm ||m "m ”I” "[" ‘lm II“I I"l”!l“ll’ ‘
i
| QGO Ocblond forkBE  EH 1] AR Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
i«
City & State _Gity & State 4, FEI Number - |Applied For i
P i
Q { CAMGI ,0 - ( /L ¢ "‘0’*+ L u../C‘Bf'CJCv /¢ F/ 65-0980854 Not Applicable i
- Zip Country - z B Country ____ P P —— $3 75 Additional
- . ——— —. R b bl — 5, ficate of S :
3 ? 3 3 [/ v 9 3 3 30 8 Certificate of Status Desired Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN' JACQUES , Street Address (P.O. Box Number is Not Acceptable)
8411 NE 22ND AVE
FORT LAUDERDALE FL 33308
City FL 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.
AATUHE ___—J&U'\- (.% |‘; ‘ﬁu“ a-q“f '/an‘ /o B
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Relistered Agent signature roguireoeiEn reinsiating) bate .
: o e . | "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to-do so. After May 1, 2002 Fee will be $550.00 P O y
i Trust Fund Contrikzution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N ¥
TILE D T Delete TITLE O change [ addtion | 5 |1
NAME LEVIN, JACQUES NAME o |
sTReer A0DRESS | 6411 NL.E. AVENUE STREET ADDRESS § i
crv-s1-2p | FORT LAUDERDALE FL 33308 oiTY-51-20 2
. o [
TMLE D [ Delete TILE [ Change [ Addition | G |
NAME DESCROIX, DOMINIQUE NAME
STREETADDRESS | 6411 N.E. AVENUE STREET ADDRESS
erv-st-2¢ | FORT LAUDERDALE FL 33308 Cmy-ST-21p y .- -
TITLE D [ Delete TITLE (] Change (] Addition
NAME SCHULTZ, DANIEL G NAME
STREET ADDRESS | 16939 ISLE OF PALM DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33484 CITY-ST-2IP
TILE B O etets TLE O] Change [ Addition
NAME SCHULTZ, SYLVAIN NAME
streer anoress | 13-15 AVENUE DES GIBEKUBS STREET ADDRESS
Cry-8T-2P PARIS FR 75005 CITY-ST-2IP
TITLE O Delete | Lt ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all othegdke empowered.
~
X_. 9 o (45%) 5
S|GNATURE e ul'e.ghr- sJU1 e 2 qs-'f 63 i qaﬁ
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




