FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT #  P0O1000010522 Secretary of State

1. Entity Name 03-07-2003 90132 012 ***150.00
HUNTINGTON CLASSICS, INC.

Principa! Place of Business Mailing Address
1016 W 1ST ST 1016 W 16T ST
SANFORD fL 327711 SANFORD FL 32711

E— AR O A e
(2041 LAk pagw 20 |TDE Boy 126

Suile. APt #, to. S, APLF, o [] CHECK HERE IF MAKING CHANGES

AUaRES

TClty & State _ S EL }cxya' 1ate L\ N P L 4. FEI Number 59-3536278 :gr::; E;me

Zip 1 Countr — A Countr » _ $8.75 Additional
5. Certificale of Status Desired O . ;
27229 % L./—)FK/, 3892972 128¢e Fee Requrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - Rame (.- U —
BIRLE, CANDACE A ' 6 e CAHuOACE

1016 W 1ST ST Street Ad%sséokﬂox I@'% is Not Ac.ieptabre) LUO()QQ B r N J Q_

SANFORD FL 32771

: | City Y&\ FL ?%?7

8. The-ahove narmed entity submlts this statement for the purpose of changing its registered office or registered agem or both, in the State of Flarida. | am familiar with, and accept

the obligatio istered a .
B IR ' —
SIGNATUREM—/ Mﬁ =2~ S-Zded >

‘ ‘ Sugnalure typad or printed name of regH‘S(ePred agent and titla it applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
"FILE NOW!!! FEE IS $150.00 _
9. Election Campaign Financing $5.00 may B
1 N y Be
A!ter May 1, 2003 Fee will be $550.00 J Trust Fund Contribution G Added to Fees

i

Make Check Payable to F!orlda Department of State |

10. “-OFFICERS AND DIRECTOHS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

PR VN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Biock 11 if

changed, or on an aftachmgTRith an addregs with all otherkke empowerad.
QMJ 232203 | Q* /9

)
SIGNATURE:
|_7 OR / Date Daytime Phone #

TITLE PD O Delste TITLE P C,O B‘Shange O Addition 8_
NAME BIRLE, DONALD HAME 651 p\ e, DO "o \ g
staeer anDREsS | 312 RACHELLE AVE STAEETADDRESS | fey( (O (UL‘S er UJOQ)CD b f \ v 3
omv-st-2p | SANFORD FL 32771 CITY-S1-21P a \ c.d/xcx L 3YNH97 g:
TITLE O Delete TITLE [ Change }(ﬁddmon i
NAME NAME Q)\ {\\ {’ C AN 0ncE { ©
STREET ADDRESS STREETADORESS | (= | Q WS ECM wood DY
GiTY-ST-2IP CTY-§T-ZIP %{a\\ &L\ 4 o™ N7 ?7

_ImE Cloeete - . R-tme [JChange [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
oITy-§T-21 CITY-5T- P
TITLE [ patete TITLE [J change 1 Adeition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE 7 Deleie TIME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE ] Delete THLE [JChange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oIy -ST-20P CITY-ST- 24P



