2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P02000007932

1. Entity Name

CLASSIC DIGITAL INC.

AHE S

Secretary of State

02-10-2003 90247 012 ***150.00

Principal Place of Business
7008 SALINAS CT.
TAMPA FL 33634

Mailing Address
7008 SALINAS CT.
TAMPA FL 33634

VAR A

2. Principal Place of Business 3. Mailing Address
BIOF £ pdanvin Lorhen Kas Efo2FOP £, maszi/Kothon fisd's £,
n 7 -
Suite, APL #, CIC. o e | SulleApLtle e | amne e~ [} -CHEGK-HERE' IF-MAKING CHANGES ——= - - ===
City & State g& State 4. FEI Number Applied Far
Taren F/ TRMPA ~7 Oot-os220%Y Not Applicable
Zip . Counlry Zip Country - . $8.75 additional
5. Cerlificate of Status Desired ' )
23&/0 ﬁ’ depA . F36s0 i, 5‘4 . u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narr -
AMATO, AL SR. = .
! L \R Street Address (P.C. Box Number is Nat Acceptable}
7633 WOODBRIDGE BLVD.
TAMPA FL 33615

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable

(NOTE: Registered Agant signature required when reinslating) DATE

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

[

 -8.-Election Campaign. Financing - «—eme$5.00 May Bo
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT11

10. QFFICERS AND DIRECTORS o
TE P W Deete TE O crange [ Adeiion | &
HAME AMATO, CARL G NAME S
sTREET ADDRESS | 7008 SALINAS CT. STREET ADDRESS :‘E
omv-st-ne - |TAMPA FL 33634 GITY-5T-2P =
TITLE v Iif] Delete TITLE [ change [ Addition %
NAME AMATO, AL SR. NAME

secT aooress (7633 WOODBRIDGE BLVD. STREET ADDRESS

crv-s-zp - |[TAMPA FL 33615 " GITY-ST-7P

e A ] Delete TITLE Presipe /T W Change [ Additicn

N AMATO, JOHN E W AmtaTo, Toknt £ '

STREET ADDRESS | 9306 WOODBAY DR. SRETADORESS | 4o 9pp L pfsel 5T-

crv-st-ze - |TAMPA FL 33626 CITY-ST-2IP Ruen viguw F{ 33567

TITLE T ™ Delete TME [ change [ Addition
NAMEs ne- [AMATO,.CARLG . . NAME

sreeraoneess |7008 SALINAS CT. ST T ST R DDA S S e = e e e )

crv-st-z¢ |TAMPA FL 33634 £y-§T-71P T T =
TITLE S ] Delete TITLE Tz A S [ change B2} Addition

NAME AMATO, JENNIFER A NAME - T

sTREET ADDRESS |9306 WIOODBAY DR. STREET ADDRESS Amate, Jewpifern A.

crv-s-zp | TAMPA FL 33626 CITY-53-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not q
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on an attacthss. wi & empowered.
SIGNATURE: ’*"@“d% 7 IRED PrZe PP IO

ualify
and accurate and that my signature shall have the same legal effect as if made under oath;

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
i that | am an officer or director
ars in Block 10 or Block 11 if

SIGNATURI

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phana #




