e

2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
S$S REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC COOKOUTS, INC.

P01000037876

THE €

Principal Place of Business
534 QAK BAY DRIVE
QSPREY FL 34229

Mailing Address
534 OAK BAY DRIVE
QSPREY FL 34228

2. Principal Place of Business 1

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90261 045 ***150.00

T

I_:!. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
~ 65-1095087 Not Applicable
H i t Y
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ Name e ) e e .
- —‘{L - -__.—-—_'E‘h‘___“—_-i—-"_ - - = T e |~ T D e ET— = e L — > T —— — -
NAMACK, WILLIAM H L Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST. .
STE. 855
SARASOTA FL 34236 City FL | ZpCode
'

the obligations of registered agent.
PR H " -

8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, or hoth, in the State of Florida. | am farniliar with, and accept

nature, typad or printed name of ragistered agent and 1itle if applicable
L

(NOTE: Registered Agent signature required when reinstaling)

DATE

7L ZTRRENOW FEE 1S $150.00
¢ SiAfler-May 1,2003 Fep will be $550.00

N!éke féﬁééfk"?,gaﬁie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 mayBe

Added to Fees

AbDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. T T OFFICERS AND DIRECTORS 11. _
e ~|PSTD ™~ E O elste TITLE Ol crange [ Acdiion | &
e~ .- [EISHER, DONALD Al NAME e
stReeT AboRess | 534 OAK BAY DR. STREET ADDRESS 3
CLW—ST,-_‘zsé’ OSPREY FL 34229 . CITY-ST-2IP 2
TITLE [ Detete TMLE [ Change  [C] Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ peleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | B st 1231 R -

CITY-51-21F CITY-§T-2P

TITLE D Delate TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informgle
indicated an this report or sug

sypptied with
blemental report is
s e empowere:

with all other like empowered.

this filing does not quality for the exemplion st
true and accurate and that my signature shalt
d to execute this report as required by Ch

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oalh; that I am an officer or director
apter 607,

Florida Statutes; and that my

’L\\S\CE’)

name appears in Biock 1C or Block 11 if

Ay - AL Rt

Date Daytims Phone #




