2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000049901

SOUTHERN CLASSICS UNLIMITED, INC.

FHE

Secretary of State

02-12-2003 90117 042 ***150.00

Principal Place of Business
321 PALMWOOD COURT
MIDDLEBURG FL 32068

Mailing Address
321 PALMWOOD COURT
MIDDCLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
21- 002802 B Not Applicable
&p Cpuntry Zp Country _ 8. Certificate of Status Desired || $8'75 Additional
e e = e . e | e e e e e e TS e | . e meme . —Fe@ Required ~ - - o—

6. Name and Address of Current Flt;gisiered Agent 7. Name and Address of New Reglstered Agent

emn froeina Mawace uean SvoTeas [oe
c€TH [Lof DA A EAT Alsy fae .,

VARGO, DUANE R Street Addrags (P.0. Bax Numberis Not Acceptabie) 4

321 PALMWOOD COURT K¥a-¢ DrAVD G QEVD.

MIDDLEBURG FL 32068

. Ci Zip Code

62&&\0-.&.?&9.& FL JenlS

8. The above named entity submits this statement for the purpose of changing its'registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE L—/JE é\rﬁw—.m ?P_Eﬁi DEWT t\-(OE.Tl-I E /uC-:lC[. 5"(57@»{5 _/U¢ . t ,741/03
Sign'alure, typed r}\erimed\ama bf r&m\s\'eﬁgent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) ’ DATE | 4
m C
FILE NOw! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

19. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE Direome [J Change  [WAddition
NAME NAME Therie ANateo :

STREET ADDRESS STREETADDRESS | 324 “PALMLICO D (.

CITY-5T-7IP on-s-P (M ppe By Lo, F'.__ A2DLA

TITLE [ pelete TmE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CTY-ST-2P

me " T T T e e = Opeete =~ e~ =77 T e T s ClChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addregs, with all other like empowered.

SIGNATURE: s [ﬁ@”eﬁ@%@l@

.3
RINTED NARE OF @ma ?chsn OR DIRECTOR

%[ 102003
| Dk Daytime Phone #

CR2E034 (10/02)



