2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am g

1. Entity Name Secretal ’ Of State ]
CLASSIC SUBS, INC. 02-26-2002 90053 015 ***150.00 )
Principal Place of Business Mailing Address
9056 CHARLEE STREET 9056 CHARLEE STREET
LAKE WORTH FL 33467 LAKE WORTH FL 33467 J
2. Principal Place of Business 3. Mailing Address H“""l m I|m " " Ilm Ilm |lm "l" I’In ||||| “"I |Im I”I l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 / /07 5’ ;5- Nol Applicable
I 1 Zi c t
zp Country P ountry 5. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
I
LUGO'JOHN © e SeemeiEaioT -— . Streset Address (P.O..Box Number is Not Acceptable)- _—
9056 CHARLEE STREET 1
LAKE WORTH FL 33467 j
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flojrida.
SIGNATURE :
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) i DATE
9. 1hisf$orporatign is eligiblg lnl) s?listfy;ts Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me- = 1D [T Delete - TILE Fresrad€en 1 [ change [ Addition §_
wie - | LUGO, JOHN NAME Tormn LuvEo e
sTREeT ADDRESS | 9056 CHARLEE STREET sweeraoness | FO &b AAha rfee 5 / 3
arv-st-zee | LAKE WORTH FL 33467 CITY-5T1-2P (A€ 0/ A4 A339¢ 7 §
ME D Mrege TME | [ Change [ Addition | &
NAE VERUIN, MATTHEW NAME
STREET ADDRESS | 2368 N.W. 89TH DRIVE STREET ADDRESS o
arv-si-2¢ | CORAL SPRINGS FL 33065 ciTY-S1-2¢ '
TLE [ Delete TITLE ree ,ﬂft_—sjden-/f [ change [ Addition
NAME NAME 474 Q DA
STREET ADDRESS STREET ADDRESS éu g 6 %
oY - §T-21F CITY - §T-2IP ?05'.6 C?Aa riee = B3y 7
TILE —_— - (. Detete mE e — - b (O Change (] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)f CITY-8T-ZIP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the inforrmation supplied with#pis filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 6 fue and accurate angithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the rece Fwered 10 execute S feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

2-//- 41,2 56/-662-¢

Date Daytime Phone #



