4-23-202 11.:52aM FROM R.A. SIMASEK. P.A. 48783d45@1¢ FILED

| May 06, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) - 05-06-2002 90081 017 150,00

DOCUMENT # ss548 '

1. Entity Name

CLASSY ANGEL, INC.

‘DO NOT WRITE IN THIS SPACE | ‘

2. Pringipal Place of Business 3. Mailing Addrass
301 E HWY 434 301 E HWY 434
Suite, Apt. ¥, stc. Suite. Apt. #, et : _ DO NOT WRITE IN THiS SPACE
City & State City & State i 4 -FEL_N;-:moer Applied For
| LONGWOOD, FL LONGWOOD, FIL - L 5953082780 . Not Appifcable
T Zip Couny Zi Ci it]
32780 USU‘&W 32 ':I;ps 0 Ugﬁw $. Certificate of Status Desired [:] E:e.z:qﬁggglonal

7. Name and Address of Current Regiatered Agent

Name
HYNICK, JAMES J

| DO NOT WRITE StrcetAddrassﬁ.o. Box Number is Not Acceptabla)
IN THIS SPACE SR

. m -
CONGWOOD _ FL |55

8. Ths above named entity submits this staterment for the purpdss of changing its registered office or registared agent,’or beth, in the State of Florida.

SICGNATURE S—

. Sigrsiure, typed or printas nama of registered agent and e if applicable. (NOTE; Rogiatered Agent signafure requiced when reinstating) DATE

. I, g . January 1 - May 1 Fee i3 $150,00
o. ;:fﬁzﬁrpo:-au_on s sligible to satisfy its Intangible AﬂgMa,y 1_’;,“ |ea $550.00 10. Elaction Canipaign Financing $5.00 May Be
9 18quiremant and elacts o do 0. Amended UBR is $61.25 : Trust F ibut
g . ust Fung Contribution. [] Added to Fees
{See critaria on back) Make Check Payable to Dapartment of State

1, OFFICERS AND DIRECTORS -
e DP TE S
NaME HYNICX, JAMES JOHN NAME <
sreeTacoress [ 301 E HWY 434 STREET ADGRESS S
crv-st-2r | LONGWOOD, FL CITY . $T. 2P &
e ' TTE &
HALE hand &
STREET ALDRESS STREET ADORESS
CITY + §T- ZIp CITY -§T. 2 o
TME ' me -
WAME : e

biiie sy DO NOT WRITE
IN THIS SPACE

NAME NAMNE
STREET ADORESS STREET ADORESS
CITY .57 2P CiTY - 8T, P
TME e
MANIE NAtE
- STREET AGORESS STREET ADDRESS
Qv .ot e CITY - §T. 21 -
TTE TmE -
FANE HAME . ~ -
STREET ADDRESS N SYREET ADDRESS
CITY - §7.21p N UTY-8T-2F

A

13, [ heroby certify that the informatj suppliad with this filing doas not guality for the axamption statad in Section 119.97(3)i), Florida Statutes. | further certify that the
information indicated on this r Peit or supplemgntal report is true and agcurate and that my gignature shall have the same lagal effect as it made unger oath; that [ am
an officer or director of the cofpgration or the efeiver or frustes empowered o exscute this report as required by Chapler 607, Florids Statules; and that my name

appears in Block 11 or on aff aftachmont wit .
SIGNATURE: __/ JAMES J HYNICK 5/57”7 407-339-3524

_/SIGNATURE AND TYBED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Doy Fhone
[

STF FL32381F 4 . .



