FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  PO2000123940 ecretary OR State

1. Entity Name

CLASSIC IMAGES BY ROBERT, INC.

AV Z198%50

Principal Place of Business Mailing Address caavamuwe
819 68TH STREET N.W. %19 68TH STREET NW. : N ,
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
: 22-3886655 Not Apclicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ fg-gesq L’I’;:’:é‘i"“aF
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent. . . _ - = I
' Name :
: 1
HAWKINS, JOHN D Street Address (P.O. Box Number is Nat Acceptable)}
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
R City ' FL | 2P Code

8. The above named entity slitgmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

Signatura, typed or printad name of registared agant and title if applicabla. {NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fgg will be $550.00 Trusi Fund Centribution, O Added to Fees
Make Check Payable to Flo{a;da Department of State ‘
10. "% OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11 .
TITLE D % O Delete TITLE D/P/S ﬂChange [ Addition | &
e MINUTELLO, ROBERT N Minutello, Robert g
streeT aooress | 919 68TH STREET N.W. STREETADDRESS | 919 68th Street N.W. §
CITY-5T-2P BRADENTON Ff 34209 crTy-§7-2P Bradenton, FL 34209 o
TITLE D K O Delete TTLE D/V/T ﬂChange ) Addition %
NAME RUBIN-MINUTELLO, MARCIA S NAME Rubin-Minutello, Marcia S.
STREET ADDRESS | 919 68TH STREET N.W. sect aboress | 919 68th Street NUW.
CITY-§T-21P BRADENTON FL 34209 LTy -ST-7IP Bradenton, FL 34209
TITLE [ Delete TIME ) L . [IcChange . [Tl Addition
NAME b e e T _— .o - A T ——————— R e— ‘«NAMEV‘-—"—-: e o i o - e - e
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-$T-21P
TILE 3 Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvy-ST1-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
“TLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmegt with an address, with al! other like empowered. .

N gt = CROFEgT Ming e L0, DiRECToR H-22-03 ) T61-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Dray‘ima Phons #

SIGNATURE:




