2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # POO000087388 Apr 10,2001 8:00 am

i. Entity Name ecretary Of State
CLASSIK VENTURES, INC. 04-10-2001 90001 012 ***150.00

Principal Place of Business Mailing Address

165 NW 96T ACE SUITE 108
FEMB PINES FL™33024 - : —— -

Qe C N gNd §Teg G0 Nw N §TA2ET
Suite, Apt. #, etc;_. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lune WJ S 30/
City & State City & State 4, FEI Number Applied For
imhneL e Piney fL ﬁéﬂ\ Xz /)i'\@d il {~ 103969 Nol Appicable
Zip Country Zp . Country i - $8.75 additional
350—2 F U .Yﬁ gw ¥ m 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
THOMAS, LOLA .
Street Address (P.O. Box Number is Not Acceptable)
9111 PEMBROKE ROAD
PEMBROKE PINES FL 33025
City Zip Code
8. The above named entity jtefhi temgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ i
SIGNATURE (/\ . [ 5[ 2 'O \
Signature, typed or piinted nenfs of registered agent and ttle i applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation.is eligible to satisfy-its Intangible |~ . - . FILE NOWI!! FEE IS $150.00 ~10. Eldsiiori Campaign Financing -$5.00Mayse |
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO CFFICERS AND DIHE(;OHS IN 11 =
h D 1 Delete TITE S thange [ addiion | 8
NAME AYEBAH, CHARLES NAME S
STAETADORESS | +85-NW-OBFH-TERRAGE-SUFFE-08 smesraonness | Aot O AN w) QN S{L swe 3ol |3
orY-ST-2P | PEMBROKE-PINES-FE-33624— GiTY-sT-2¢ em@NOLe. fime s AdoUL i
f — &
TILE [T Delete TITLE O Change * [ Adcion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ selete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE J pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o CITY-ST-2IP B ~ ) B _ _
me [ T - [ Delets TILE (1 Change [ Acdiion
NAME NAME
STREET ADDRESS STR_EET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7

SIGNATURE: /A":i'-’: CHARL el A EghHH S/lfel gsk-704-1992

SIME ANU\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




