2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000058155

1. Enlity Name

J.C. CLASSICS, INC.

FILED

Secretary of State

05-30-2000 90095 030 ***150.00

Mailing Address

12201 US 19 BAYONET POINT
HUDSON FL 34667
us

3. Magg@dﬂr};%

Suite, Apt. #, elc.

Principal Place of Business

12201 US 19 BAYONET POINT
BAYONET POINT FL 34667
us

i

DG NOT WRITE IN THIS SPACE

2. Pringipal Place o] Bui’qess

12260

Suite, Apt. #, etc.

ity & State _* - f) ) City & State 4. FEI Number Applied For
g&yone 6N {’ FL. | 59-3199042 Not Applicable
| : ] .
Z% LHQG '7 CT‘I@‘ Zp Country 8. Certificate of Status Desired O ?eae'ggn‘:rde‘gm’nal
- - __ . .___6 Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name — —— T ) -
EEG! CHARLES wil Street Address (P.C. Box Number is Not Acceptable)
12201 1U.S. 19 NORTH
BAYONET POINT FL 34667
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

2//0

8. The above named entitksubmits this statement for t

-

SIGNATURE
Signatura, typed o printed name of rs{s!eﬁ agent and title if applicable.

[NCTE: Registered Agent signature required when rainstating)

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabls to Department of State

10. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS " 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 /
TITLE D M Delete TITLE V(‘?S QT [ Change C&ddition
e BELLONE, JACK D e <o Ann  Bellone

STREET ADDRESS | 12201 US 19 N, sThET a0DREss | 1 2 200 . La O

crv-s1-2p | BAYONET POINT FL 34667 s | @uene oink L 344,95

TNLE D O Delete TITLE 7 - Clchange 3 Addition
NAME DEEG, CHARLES i NAME

STREET ADORESS | 12201 US 19 STREET ADDRESS

orv-st-2 | BUYONAT PONT FL 34667 CITY-ST-2P

TE. e El-Deters = THLE e [~ - e {7 Giremgs (] “Audition
NAME HAME

STREET ADDRESS STREET ATIDRESS

CITY-5T-71P CITY-§7-2P

TILE O petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

Tme O Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O etete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ] orrstae

=

SIGNATURE:

S e

G

changed, or on an attachment with afzaddress, with all other like empowered.
Anesit LEAT P /
L) SR HRES 3[8 Q>

8. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), 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 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 807, Florida Statutes; and thal my nage appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 30, 2000 8:00 am

CR2E034 (9/99)



