. 20691 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # K16083 Apr 12, 2001 8:00 am
1. Enty Name ecretary of State

CLASSIC VENTURES DIVERSIFIED, INC. 04-12-2001 90055 014 ***150.00
Principal Place of Business Mailing Address
1481 BANKS RD, P.0. BOX 636012
MARGATE FL 33063 ATTEN; DOUG SINCLAIR
MARGATE FL 33063-6012 80045688
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0033807 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [3  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent e ea o} e csnes—mg= ~- T. Name and Address ot New Registered Agent - ° =T
TmEOT ey Name
LITTLE, BRUCE H., PA
Street Address (P.C. Box Number is Not Acceptable)
1881 NE 26TH STREET
STE 40
FT. LAUDERDALE FL 33305 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicabla (NOTE: Registersd Agent signature required when rainstating} DATE
9. Ims corporation is ellglbl: th> sansfyéts {ntangible A Flln..nEA;l?\xél FFEE IS.H$; 50.;]500 o 10. Election Campaign Financing $5.00 May Be
ax f'““Q rgquwemem and elects to do 50. er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete THLE O Change [ Addition
NAME SINCLAIR, DOUGLAS 8. NAME
streeT anoaess | 1461 BANKS ROAD STREET ADDRESS
CITY-§T-21P MARGATE FL CITY-ST-7IP
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE R O peiete THLE (J Change (] Addition
- NAMEH; T s fae S PN i - - 'NAM*E”" e —— -~ -~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE []Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report gpSupplemental 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
of the corporation or thefreceiverfor trustee empowered to execute this report as quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an attaghment with an address, witrall other ii

SIGNATURE::

N

SIGNATURE A PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0616744

CR2E034 (10/00)



