FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

L VUGS m

nv

DOCUMENT #  P0O0000029818 Secretary of State
1UE];UC“)IPNE":N CLASSICS 01-17-2003 90129 042 ***158.75
E LASSICS, INC.
Principal Place of Business Mailing Address ...
221 WEST HORAHO AVE.
MAITLAND F 32751
L A— A— A TR ORI O
Suit;-, Apl. #, etc. v al‘L by. R?i-te,gt.:.,;lc‘;w er _1 ] 10 %ﬁHECK HERE IF MAKING CHANGES
City &5 ity & Slat 4. FEi Numbs Applied F
Py L intevr Fark FL "™ 69-3641893 e
ria LY ot Applicable
'32 i%— %l0 (C}ounstry A v -ilf‘q o-3110 Co&trg 5. Certificate of Status Desired f $8f75 Additional
) . _ _N 2 — - = =
~ | —————————— 6~ MName -and-Address ot Cltent F{t;;lstered Agent 7. Name and Address of New Registered Agent
Name
E%LE(E:&?’:CI; ASTE 177 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
. 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“+* Signature, typad of printed name of registered agent and title if applicable (NOTE: Registered Agen signature requirad when reinstating) DATE
-w- FILE. NOWIIl FEE IS $150.00 ) N .
o+, - FILER MY ~ . 8. Election Campaign Financing-==  ~ $5.00 MmayBe -
AfferMay 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE PTD O Gelete TITLE ] (K change [ Addition
HAME HUNTER, WILLIAM L V NAME .~ (n
- R~ C
STREET ADDRESS P Pud AT ORATO=iVE STREET ADDRESS f ;‘f 7-,_5___ H_f-_t‘ ‘-7 G“‘\ bh
OTV-ST-20 | ohAFHLAND-Fl=G7e4 av-sie | ASElawde FE 32810 054
TILE vsD [ pelete TITLE [ Change  [] Addilion
NAME HUNTER, BEVERLY § NAME
STREET ADDRESS | 221 WEST HORATIO AVE. STREET ADDRESS
|-cuv-stze_ | MAITLAND. FL 32751 = ek E———
TILE [ Delete TITLE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P $ITY-ST-21P
TILE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ belete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appgrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . 07~ ?Z: _"‘qo
sianaTURe: W E@ELT o ke R@W (1603

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytima Phone #

CR2EQ34 (10/02)




