2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47494

1. Entity Name

CHARLOTTE CLASSICS & CRUISERS, INC.

Jan 24, 2001 8:00 a
Secretary of State

01-24-2001 90043 008 ****51.25

Principal Place of Business Mailing Address

150 SPYGLASS ALLEY 150 SPYGLASS ALLEY

PLACIDA FL 33946 PLACIDA FL 33946
us

2. Principal Place of Business 3. Malling Address

20! BuCKSKIN T

I

L

m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EnGLEwWoO) FL
City & State City & State 4. FEI Number ) Applied For
32 q a3 Usha . 65-0342124 ) Not Applicable

i t Zi iti

ap Country P Country 5. Cerificate of Status Desired O $=3'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— — = — = ——Name—— [ R S T

LEDERER, JOEL O.
2733-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 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 printed name of registered agent and title if applicabla. (NCTE: Regislered Agent signature raguired when raingtating) DATE
TS TR e ST R i et oo et IR L e e = e e e . P = i .- e 5m T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.26 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP o Delete TLE he [Change  [J Addition
e BROOKS, THOMAS e wWeits Tom e ~
STREET ADDRESS | 150 SPYGLASS ALLEY smeetaovess | 3YGE ALGIN B
ov-s-2¢ | PLACIDA FL 33946 y Y- 1-2P NORTH PoRT, FL 39286
TITLE ov ¥ Detete TILE =3 Y [@thangz [ Addition
NAME BROWN, PATRICIA e prowN, BETYY e,
STREET ADDRESS | 2050 KAABE AVE sweraooness | 7 HE Memoryal
CITY-ST-21P NORTH PORT FL 34287 yd CITY-ST-2IP ?0{’:\' e L‘ﬂ'\ﬂ. FL  334%I

_TME 0T . (W Delste TNLE pT & [FChange [ Addition
NAME BROOKS, DARLENE i “Kirieyy—Benc - — —
STREET ACDRESS | 150 SPYGLASS ALLEY smeeranoiess | S O1 B UCKS Kinw ¢
oITY-ST-2P CAPE HAZE FL " CITY-ST-2P ENGLEwWeoon FL 342232
ME VP 1 Detete TITLE ve . [l Change L] Addition
ne | oo weve E [ e e e
STREETADDRESS | 1066 LABELLE TERRACE STREET ADORESS | 1 O @
on-st-2P | PORT CHARLOTTE FL 33948 avstze | Phck chasVole FL 339Vvig
TITLE [ Delete TITLE Ochange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby ceriify 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 information
indiczted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

|- Q- o QY)-494- 0482

changed, or on an attachment with an address, with all other like prmpowered.

SIGNATURE: __ SVENE78Le R LA

Ca M. b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORWEC’TOR

Date Daytime Phone #

(LT 1)

CR2E037 {10/00)




