oY
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am
DOCUMENT #  FO2000006183 Secretary of State |
1. Entity Name 02-13-2003 90236 041 ***150.00 o
THE INN CLASSIC RESORT, INC.
Principal Place of Business Mailing Address
(/O FERRANTE. PLLC G/O FERRANTE. PLLC
425 PARK AVE.. 27TH FLOOR 425 PARK AVE.. 27TH FLOOR .
B — e A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13‘4164426 Nat Applicable
Zp Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - . TNamE =T T T ST T e =T T e st -
CORPORATION; SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code
8. The above narﬁeq antity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations,bf reglstered agent.
T, g
SIGNATURE s
?ginélurs. typad or printad rame of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD O Delete TMLE O change [ Acition | &
NAME GAY, EDI NAME =
sTreeT n0RESS | 425 PARK AVENUE, 27TH FLOOR STREET ADDRESS P
orv-sr-2p | NEW YORK NY 10022 CITY-ST-2IP g
TITLE S J pzlete TILE [J change  [] Addition E
NavE FERANTE, FRANK N :
STREET ADDRESS 425 PARK AVENUE, 27TH FLOOR STREET ADDRESS /
CITY-8T-2IP NEW YORK NY 10G22 CITY-5T-2IP
o B =T — O3 Delete TR | e ST ——" ==~ 7] ohage ™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE O change  [] Additien
NAME ) . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e 3 Delete e - C1Change [ Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Jtharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P —

12. | herehy certify that the information supplied with this filing does not qualify for

of the corporation or the receiver or trugtde empoweraa

changed, or ¢n an attachment with-a all gib piwered.

AUFRT Fery ande

the { 3 the exemption stated in Section 119.07{3)i), Flarida 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 oath; that | am an officer or director
sierthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phong #

Seuw{—AN,I 2thani ()




