FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039509 Secretary of State
1. Entity Name ' 03-03-2003 90494 040 ***150.00
CIMBA CLASSICS INC.
Principal Place of Business Mailing Address
31 BURRISVILLE ROAD PO BOX 74
CENTREVILLE MD 21617 CENTREVILLE MD 21617
2. Pringipal Place of Business 3. Mailing Address ”"”I” “I ’Im "m IHH Ilm ||m I|||| |l”| ml‘ I‘m "Hl ‘I” l"’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0837952 Not Applicable
Zip Codity” EPTTTTT Couny T N S Certiats of Sistus Desied (] $8:75 Adciona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CIMBA, ROBERTJ % :
v Street Address (P.0. Box Number is Not Acceptable)
1 EDINBURGH DR. B . -
- HAINES CITY FL 33844 ',

City ) FL Zip Code

:1_Tpe abové named entity sub_fnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
+ihe obligations of registered agent.

& P T
aehf

I EIGNATURE
. - VSi.gnalure. typed or prir?__ed narme of registered agent and titla if applicanle. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00
' X . 9. Election C ign Fi i
" Aflr May 12000 o wil bo $5500 b onneees 1y $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnLE D . 1 Delete TILE [J Change (] Addition
NAME CIMBA, MICHAEL JR NAVE
STREET ADORESS |1 EDINBURGH DR. STREET ADDRESS
CITY-S7-2p HAINES CITY FL 33844 CITY-ST-21P
TITLE D [ Detete TITLE [ Change [T Addition
NAME CIMBA, ROBERT J NAME
STREET ADDRESS | PO, BOX 238 STREET ADDRESS
TP |CENTREVILLE-MD21617--—=<=: - oww o oo fOVSEZR | oo e
e D O osleta TIME [J Change [ Addition
NAE CIMBA, FRANCIS M NAME
STREET ADDRESS | 112 MARCEDAS ST. STREET ADDRESS
CITY-ST-2IP JOHNSTOWN PA 15904 CITY-ST-2IP
TITLE {77 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TIMLE 1 celete THLE [ Change 7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(}), 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 mada under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atghmenjwith an adgress, with all other like empowered.

SIGNATURE: RE@UURE[@ OX-31-%eer Ai675%3-%09

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR VoV v |

CR2E034 (10/02)



