5 FILED

2002 UNIFORM BUSINESS REPORT (uBR)  ~* Jun 10, 2002 8:00 am

CGCUIENTH POTOODT 61257 Secretary of Stat

1. Entity Name
CLASS ENTERTAINMENT CORPORATION / 05-20-2002 90198 002 ****75.00
Principal Place of Business Mailing Address , . ) EL} \L) “u
200 N. THORNTON AVE. 200 N. THORNTON AVE. - 9
ORLANDO FL 32001 QRLANDO FL 32801
2. Principal Place ol Business 3. Mailing Address ”"”"l m Il"”‘ n |||" Ilm "]l“l"l h"l |Im "ll”lm ||" ||||
Suite, Apt. #. elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 3 -0 %Z S FO Not Applicable
i t Zi Coun :
ap . Couniry P y 5. Certificate of Status Desirad O $8.75 Additions!
Fas Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Reglistered Agent
= e o - e me|.-NEME . R . I I
-—SMITH RANDALL-= C Eso"*‘b'pw"%‘-—owm_p_.—_—_—____r =—=7|-=Strept-Address.(P.0:.Box:Number is Not Acceptable). .. | —o . e R
200 N. THORNTON AVE. -
ORLANDO FL 32801 W “
o~ City " FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State of Flo}ida.,
oy
SIGNATURE ) e
Signatute, typed or printed nama of regisiered sgent and title i applicable. {NCTE: Registarad Agent signaturs required when reingtating) + DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lection G ian Financi i
Tax liling requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 10. ?rzcs:i";:ndagg;:'?:utilon: neing O fzﬁo‘loh;::?
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TME D 1 Delete TIE Otnarge ] Addition | 5
HANE VEIGLE , CHARLES NAME g
~STREECADDRESS | 200 N . Th‘ oRNTon AVE STREET ADDRESS g
- 2l
CIY-§7-1p ORLANDO , FL 33280] CITY-57-71P §
TTTL‘E".T - D Delate TITLE D Change D Addition | O
NAME - NAME
STREET ADDRESS SIREET ADDRESS P
CIY-Si-2P CTY-ST-2p
TITLE ' O Delete nme [J¢hangs (7 Addition
NAME — o NAE
SIREET ADDRESS STREET ADDRESS ) o
TOMYLST.ZR W T s e TR e e BE - hmn eatBT— g — ww e T CNCST-IP A [ = - e —_— T
TILE O pelee n}s*“’ “m) Clchange [ Adction
NAME e '\1. NAME ;
STREET ADDRESS ro. ; STREET ADORESS R
CIFY-S1-2P ‘ JGITY-ST-7P 7
e (' Detete _fPTLE E [ change [ Addition
RAME NAME \ '
STREET ADDRESS SYREET ADDRESS :)
CITY-S7-21P CIrY ST-2F 'y
e O Detete TRE Dl Crange [ Addition
NAME R " NAME .
STREFT ADDAESS 'lSTHEHAmiri_Ess. -
Ciry-S1-2p " OTY-SIhP
13. | heraby centify that the information supplied with this-filing coés not qualify for the exemption stated in Section 119, G7(3)(i), Flarida Statutes. | furthar certity that the information
indicated on this report or supplemenial 7eport is rue and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requurad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an atlachy ith an addrass, wnmz?r like empowared.
e 3 i ‘)_
SIGNATURE: @: Agarll 1 L}'AW 0)\ H07 L0200 "2

SIGHATURE AND TYPED OR PRINTED NAME CF su’«mo bmcen on DIRECTOR Daytima Phors #




