2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT #  P98000039509 gaetary of State

1. Entity Name

CIMBA CLASSICS INC. 04-01-2002 90050 030 ***150.00
Principal Place of Businass Mailing Address
311 BURRISVILLE ROAD PC BOX 74
GENTREVILLE MD 21617 CENTREVILLE MD 21617
2. Principar Place of Business 3. Mailing Address J HIlH"‘ “l 'Im m“l m "”l Illu I"I”IHI |l||| I“” ||||| II" |||}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. 65‘0837952 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired d 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Na@]
CIMBA‘ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1 EDINBURGH DR.
HAINES CITY FL 33844
City FL Zlp 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 printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) o L ‘ Ve
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add.ed 1o Faes
(See criteria on back) ) O Make Check Payable to Department of State '
11. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE 10w - e O pelete TITLE [ Change  [J Addition
NAME CIMBA, MICHAEL JR NAME
stReeT AnoRess | 1 EDINBURGH DR. STREET ADDRESS
ClTy-57-2IP HAINES CITY FL 33844 CITY-§T-2IP
TITLE D [ Delete TNLE - [ Change [ Addition
NAME CIMBA, ROBERTJ _ _ __ . _ . _ _ ... _ I | I S - e aE e e -
STREET ADGRESS | PO, BOX-238 - STREET ADDRESS
CITY-5T-21P CENTREVILLE MD 21817 CITY-ST-2IP
THILE D [ Delete TITLE [ change [ Addttion
N CIMBA, FRANCIS M N
STREETADDRESS | 112 MARCEDAS ST. STREET ADDRESS
orv-st-2e | JOHNSTOWN PA 15904 : cin-§7-2p
TITLE ) 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CITY-ST-21P
TILE [T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certily that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 vath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aggekment with.aq adgress, with all other like empowered.

0 gy Comey 39109 Lo kg3

L -
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1

o
SIGNATURE AND TYPED ORNPIN

1120290

iv

CR2E034 (9/01)



