~

2002 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # P01000017730

j Entity Name :
CLASSIQUE COMMUNICATIONS, INC.

-

020CT -3 pyypo: g

Mailing Address
668 N PINE HILLS ROAD
ORLANDO FI, 32808

Principal Place of Business

4668 N PINE HILLS ROAD
“ORLANDO FL 32608

3. Mailing Address ]
(000 M, PiuE A7is, R

Suite, Apt. #, etc.

Céiv

2. Principal Place of Business

/00O N. Pive itk SR

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

S §Q-3 700

ta

AAD

City & State

CA LAV <

F< ~C

Zi%'z f )] 37 Country Z’S 2.5 OX Country 5. Certificate of Status Desired O ?eae'ggq 3?:;“0”5“
i ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAU, LIONEL
Street Address (P.O. Box Number is Not Acceptable)
606 TAMPA AVE SUITE F
ORLANDO FL 32805

City Zip Code

FL

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. | am familiar with, and accept
the obligations cf registered agent.

SsovEL e &£

fo-0l- O

DATE

SIGNATURE

AY BAPR LN

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agznt signature requirad when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will bd8

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

11, 12.
TITLE PD [ Gelete TITLE H_u B 2T LAREE [ Ghange mAddilion
NAME NAU, LIONEL NAME ' Cla Ua [y w
stresT ADDRESS | 668 N PINE HILLS ROAD STREET ADDRESS =2y én "7 2 ? c?
emv-st-ze | ORLANDO FL 32808 CITY-ST-2IP OCRAWAD ﬁL. 257¢
TITLE sD Nggm TITLE ’ [ change [ Addition
NAME SERGILE, RAQUL . NAME =002 =2-—-—g
stheeT soosess | 668 N PINE HILLS ROAD STREEY ADDRESS B N 7 Y e 1
. El. R et b Rl . fin P RLE
cy-s1-z - -3 ORLANDO-FL- 32808 - ) omv-sr-ze | SRR eI
TITLE 10 ?ﬁue!ene e - {J Change™ LT Audition
NAME CELESTE, ARNOLD HAME
sTReeT ADDRESS | 668 N PINE HILLS ROAD STREET ADGRESS
CITY-ST- 7P ORLANDO FL 32808 CITY-ST-2P
TITLE HuBERT LA BEE [ pelete e ° [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS l ' Z— STREET ADDRESS
CITY- ST-2P CITY-ST-2P
e - [ Delate TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 7 pelete TITLE [ change  J[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP ' ﬂ
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furtherlce tify that lhk 3 ‘c'eration
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 oath; that | &m ah officef ondirector
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block { =@ 12if
changed, or cn an atlalcyz;r}t with an address, with all other like empowered.
SIGNATURE: %MF%«E@UPMQC /0-03~02
2 7

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata = Ty

CR2E034 (4/02)



