2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

CLASSIC ARTS, INC.

L78393 Secretary of State

05-06-2002 90101 036 ***150.00

Principal Place of Business

Mailing Address
1405 VEREDA VERDE RD.

1172 N JEFFERSON AVE .
SARASOTA FL 34237 SARASOTA FL 34232 ot
2. Principa! Place of Business 3. Mailing Address “II“I” IH ‘IIII ”" "“l m" "”l “’l” "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-02 13991 Not Applicable
Zip Cauntry e Country’ 5. Certificate of Status Desired O ?eae'gesqg:j:ci’“onal
| . -—6..Name and Address of Current Registered Agent. . - ..— e o ——7.-Name and Address of New.Registered:Agent <= s rmamios
Lo Name o ' C..‘f )
HAMBLIN. SCOTT.J./ 3, Scott Hamblin (correcT nave
' N Street Address (P.O. Box Number is Not Acceptabile)
1405 VEREDA VERDE RD.
SARASOTA FL 34232 v
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
9. Ihis'ﬁprporaugn is elitgiblg tcll setltistfy(;ls Intangible o FILE NO‘JZVJ;L I';EE Is|;||$|: 50.0{:’ 0 10. Election Campaign Financing $5.00 way B
ax liling requirement anc €lects 1o do so. After May 1, ee will be $550. Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [J change [ Addition
NAME HAMBLIN, J. SCOTT NAME
¢Reer acoress (1405 VEREDA VERDE RD STREET ADDRESS
cry-si-r - |SARASOTA FL CITY-ST-2IP
“TITLE VP 1 elete TIMLE [ Change [ Addition
NAVE MYERS, JOHN H NAME
STREET ADDRESS |9831 RINGLING BLVD STE 107-B STREET ADDRESS
cmv-s1-zP - |SARASOTA FL 3423 CITY-§T-2IP
: TlTIEt = R - L TRt B L CH = = .m_&'ﬁmb’e]&g e e :ﬁﬁff? B e T - = ot S TR WDCh&TQé- - _..D Addmo_n_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (O Delete TITLE ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-Z2IP

indicated on this regied

13. | hereby certify that the irfloraation supplieg

JUPP
3 2
ELt with R

3 s

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

bt is true and gyral@Rnd that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
E this repoat ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

loowered. :

Mo » Qo DO 5937729

Nq’mE A

. N N - 5
ND TYPELLDFN’HINTED NAME OF SIGNING OE’ EEE SR DIRECTOR Date Daytime Phone #

)

May 06, 2002 8:00 am

CR2E034 (9/01)



