2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039509 Apr 17,2000 8:00 am

1. Entity Name

CIMBA CLASSICS INC. ecretary of State

04-17-2000 90082 028 ***150.00

Principal Place of Business Mailing Address
1 EDINBURGH DR. 1 EDINBURGH DR.
HAINES CITY FL 33844 HAINES CITY FL 33844-6203

OO ITIUN~NU

IR

[ACIEINTIE

2. Principal Place of Business Q 3. Mailing Addr ”m‘m “I |I|I
3 BoRRISSVILLE  RD. 0. Box T4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State m City & State m 4. FEI Number 65-083 Applied For
Cgnmeevitp e |, o, ERTREVIELE o. 7952 Not Applicabie
Zip Country, Zip Countr " ‘ $8.75 additional
§. Certificate of Status Desired O - )
?- \@ Y ) Q ﬂc_, 9\16 11 Q C. Fee Required
6. Mame and Address of Current Registered Agent” 7. Name and Address of New Registered Agent ~
Name :
[ 1
CIMBA! ROBERT J Street Addresg (P.O. Box Number is Not Acce
1 EDINBURGH DR. Mmlgrmﬁ—'b '
HAINES CITY FL 33844
City FL Zip Code
8. The aboveg i o thi ent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE - 2 f%—'
Signature, tyﬁj or printed nXe of registered agent and titie If applicabls. {NOTE: Registered Agent signatura required when rainstating) DETE
. L e ; "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 o O
- ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D- O Delete TITLE ‘ [ change [ Addition
NAME CIMBA, MICHAEL JR NAME
stReeT ADORESS { | EDINBURGH DR. STREET ADDRESS
CiTY-5T-2IP HAINES CITY FL 33844 CITY-ST-21P
TITLE D ) O pelete TILE [ Change [ Addition
NAME CIMBA, ROBERT J HAME
strecr AnDRess | PLO. BOX 238 STREET ADDRESS
arv-si-2 | CENTREVILLE MD 21617 cirv-S1-2
TILE D~ ' ) O Delete e - s {JChange [ Addition
NAME CIMBA, FRANCIS M NAME
smreeT anoRess | 142 MARCEDAS ST. STREET ADDRESS
CITY-S7-2IP JOHNSTOWN PA 15904 CITY-ST-21#
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with al other like empowered.
TN YT '!1"\‘"'- abo I
SIGNATURE: LY 0_’§ il H.45.00 10 - 15%-
SIGNATURE AND TYPED DX PRINTED F SIGRING OFFICER OR DIRECTOR Dats Daytimg Phone #

CR2E034 (9/99)



