T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 15, 2003 8:00 am

9
€

DOCUMENT # G71935 Secretary of Stat
1. Entity Name 01-15-2003 90187 023 ***150.00
CLASSIC CREATIONS CATERING, INC
Principal Place of Busingss Mailing Address
7 N. ORANGE AVENUE 947 N. ORANGE AVENUE
SUITE A SUITE A
B T
2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. . : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59—2385598 Not Applicable
Zip COL-J'ﬂll'y Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
A _ ' Fes Required
6. Name pnd-Address of Current Registered Agent - 7."Name and ‘Address of New Régistered Agent .

’“’“ e WA/XF [ty

PAUL, LEONA N Street Address (P.O. Box Number is Not Acceptable) Lo -
505-106 VIA DELL] RO~ .
ALTAMONTE SPRINGS FL 32714 gFW 3 S / SOV~ (7 o

. City {(h;mw w {/'q 5)ﬁmpzlpCode

B’ The abpove namdd gffity subrhits this statement fgr the purpose of changing its registered office or registered agent, or both, In the State of FIor: a. | am familiar with, and accept
‘ ‘the obhganons o istered agent
! 3413

SiGNATUFiE

SlgnaKjre WDBU or pnmed name of regls(arad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
n-
ey _AHFILIE NN?‘: 03 f_.EE Is"iﬁgsgg go==== o e ~ o emim e =ex|=--9e EleclionCampaign Financing . $5. 00 May Ba
er'May 1, 2003 Fee will'be Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
190. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
TIILE [ pelete TILE [ change [ Addition
NAME PAUL LEONA ot PRODINETAN-TERe 2 S0, ’JQ‘/ (lﬂf_
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -LAK-E—_ﬁ_H\“_EE&ZH’G / h’DW EinBury
TmE 3 Delete TITLE (7 Change [ Addition
NAME PAUL, GEORGE J., I NAME
steeer anoress. | 947 ORANGE AVE., SUITE A STREET ADDRESS
CIry-81-21P WINTER PARK FL 32789 CITY-ST-21P .
TIME ’ »\\‘ [ Defete TITLE ’ O Change [ Addition
| S i e TE T T e e RaNMEL. RS TS e R -
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP - — CITY-ST-2IP
TME , [T Dalate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J pelets TITLE [0 Change [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e (J Detete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

12. | hereby certity 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 inforrmation
indicated on this report or uppjgmental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceivdy or trustee empowered to execute this report as riquned by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an address, with all other empowered. j
/
SIGNATURE: /A L'"."L R f‘r?a (KA. 4 /A—u — /I 343 [n bty

VsiGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #

O SO0

AN

CR2E034 (10/02)




