2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78393

1. Entity Name

-

CLASSIC ARTS, INC.
Principal Plage of Business Mailing Address
172 VE 1405 VEREDA VERDE RD.
SARASOTA FL 34237 SARASOTA FL 34232
us us

2. Principal Place of Business

Tefferson Poe.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED !
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90113 048 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0213991 Applied For
Not Applicable
Zi C Zi itit
s ountry P Country 5. Certificate of Status Cesired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " - -
HAMBLIN, SCOTT J.
Street Address (P.Q. Box Number is Not Acceptable)
1405 VEREDA VERDE RD. P
SARASQTA FL 34232
. '_ City Zip Code
il 0 FL
B. The above n%ﬂmity ‘u mifsfthis staternent for ke p;?m\ose of changing its registered office cr registered agent, or both, in the State of Florida
SIGNA Aoy Vi ————
Signatke, §ped or printed erbe of registerad agent and title if applicable. [NOTE: Registersd Agent signam required when reinstating) CATE
9. This corpirationfls dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C - ‘
3 Fi
Tax filing résw!‘ mjwt and elects 1o do so. 10. Election Campaign Financing $5.00 May Bo

>

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THTLE DP OJ Delets TITLE VICT FRESIDENT [ Change Addition | S
NAME HAMBLIN, J. SCOTT NAME SoHN H. M YERS ) A S
stREeT ADDAEss | 1405 VEREDA VERDE RD seeooness | 2§31 RING UG Slyn, Suite 1277 g
on-s12p | SARASOTA FL o |Saraspta, FL 34237 Q
THLE ST X’Detele e O change [ Additon | &
NAME ROGERS, CARMEN NAME

streeT aDoRESS | 1405 VEREDA VERDE RD I STREET ADDRESS

CITY-ST-ZiP SARASOTA FL CiTY-ST-2IP

TITLE . O pelete TITLE - S - e eee—ws S _ - [FChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE [ belete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TMLE [0 Detete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the infermation supplied wi
indicated on this report or sppplemental reporf is tr
of the corporation or the recglesor trustee erjpowered,
changed, ar on an atiachre

SIGNATURE:

is filing dods net qualify for the exe
and accyratp and that mygignat

shall

ated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
e the same lagal effect as if made under oath; that { am an officer or director
by Chaptyr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

G4/- 32/-2907

Date ] Daytima Phone #




