2003 FOR PROFIT CORPORATION ADr 21?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P01000073095 ecretary of State

1. Entily Narme

FALL CLASSIC, INC.

AV 888100

Principal Place of Business Malling Address
658 W INDIANTOWN ROAD 658 W INDIANTOWN ROAD
SUITE 211 SUITE 211
2. Principal Piace of Busingss 3. Mailing Address -
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
_ ) 65-1141303 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired O $8 75 Additional -
Fea Required
6. Name and Address of Current Registered Agent.  __ . ... . | .- r = - _=7.-Name and Address of New Registered Agent - - —— -
T - ) Name
MCDOW’ JAMES M ' Strest Address (P.0O. Box Number is Not Acceptakle)
658 W INDIANTOWN ROAD
SUITE 211
JUPITER FL 33458 City FL Zip Code

. 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titte il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Il

. FILE NOW!! FEE IS $150.00 _ R
g 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State )
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ne - D ] Delete TILE (] Change ] Addition
NAME. MCDOW, JAMES M NAME
street aDoress | 18671 MISTY LAKE DRIVE STREET ADDRESS
GiTY-ST-21P JUPITER FL 33458 ' CITY- ST- 2P
TIme D O Detete TITLE Olchange [ Addition
N HELM, JAMES T N
sthee so0ress | 658 W INDIANTOWN ROAD #211 STREET ADDRESS
CITY-$T-21F JUPITER FL 33458 CITY-ST-ZIF
THLE 1 Delete TITLE I Change [ Addition
NAME NAME )
STREET ADDAESS PO TR s 2 e e I e e SRECTADORESS | T T T T Tmme e
CITY-ST-2P CITy-ST-219
TITLE 7 Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2P
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O peleta TILE [Ichange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
¢iTY-51-21P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hd aeturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

12. | hereby certify that'the information supplied with thy
indicated on this report or supplemental report is 1r,
of the corporation or the receiver or trusiee empowk
changed, or on an attachment with an address, witl

SIGNATURE: SIGNAXUH= REQUIRED

SIGNATURE ANDTYPfD OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



