2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O1000115125

FUE |

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90329 047 ***150.00

CLASS ENTERTAINMENT CORPORATION

Principal Place of Business
200 N. THORNTON AVE.

ORLANDO FL 32801 ORLANDO

Mailing Address
200 N. THORNTON AVE,

FL 32801

2. Principal Place of Business

ol

3. Mailing Address

£ Semoan B lucd

Suite, Apt. #, ete.

Suite, Apt. #. etc.

SYUUILUG

IRENT IV

Dé-iECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number 50 004 Applied For
é&;m! ﬂlumu F&_ 2870 Not Applicable
Zip Country Zip ~ ountry " . $8 75 Additional
- 5. f D .
31_! o7 N } 3 Certificate of Status Dasired (| Fee Required
- - B,.-Name and Address.of.Current Registered Agent .. . v 7. Name and Address of New Registered Agent
Name ’ o oo
SMITH, RANDALL C ESO Street Add (PO. Box Number i NIIA table)
i r 0. umber is Not Acceptable
200 N. THORNTON AVE. selAdeess T, Box i *
ORLANDO FL 32801
City FL Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registered agent and litle if applicable

(NOTE: Registered Agant signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IEID ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD ] Delete TITLE [ Change ] Addition
NAME VEIGLE, CHARLES NAME

streeTanoaess | 200 N THORNTON AVE STREET ADDRESS

awv-st.zr | ORLANDO FL 32801 CITY-ST-2IP

TITLE Seoretony, [Diecin O Oelete TITLE [ change [ Addition
NAME Nancy \lﬁeﬁH“\‘ Lol NAME SR

STREETADDRESS | Afat &. Semoton LV STREET ADDRESS :

CITY-ST-2IP Camaelbnny , (L 32707 CITY-ST-21P

TTLE . —_ o e oo O et - e RN e . — JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTV-ST-2if [ e s CITY-51-2p

TITLE 1 Delete TITLE - [J change [ Addition
NAME e N [ 1Y e o, . .

STREET ADDRESS STREET ADDRESS

CY-ST-ZP | e gy oy re CITY-51-2p PRI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion‘|

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an aitachment with an address, with all cther liki

SIGNATURE:

U YRS REQUIRED

e empowered.

Y] 22 )0z

H07-266-7003

SIGNATURE ANDNOJPED OR P@TED NAME CF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #

AY 6200010

CR2E034 (10/02)



