2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000029368 Apr 19,2001 8:00 am
" reSe cag | ecretary of State
CLASSIC A PET AND T LE' INC 04-19-2001 900355 006 ***150.00
Principal Place of Business Mailing Address
AVE A 15T ST P O BOX 430906
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us C00487936
=T s e (AR MDA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0462301 Applied For
. - - o ws o . - - Not Applicable
Zip Country Zie Country ‘ 5. Certificate of Status Desi-re;j [} ?eae';esq lﬂ?:;tiuﬁal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable)

Name
CARNELLI, FRANK L
AVENUE A & 1ST STREET Sirest Address (P,
BIG PINE KEY FL 33043-0908

City

FL Zip Code

8. The abave named entity submits this statement fo purpose of changing its registered office or registered agent, or both, in the State of Florida.

[}
» !
SIGNATUR _//"-.-/2_ — 2,
Signature, typed or prirtad 1 of registered agent and litla if applicabls. (NOTE: Registered Agent signatura required wha\n rainglating) DATE

9. This F:prporatign is eligible to satisty its Intangible FILE NOW!I! FEE IS? $150.00 10. Elsction Campsign Financing $5.00 way Be

Tax hhng requirement and elects to doso. . After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [J Delete TILE [ Change [ Addition
NAME CARNELLI, FRANK A NAME
STREET ADDRESS | § CROTON LANE STREET ADDRESS
CIrY -S7-21P BIG PINE KEY FL 33043 CITY-ST-21P
s VP [ Delete TME [ Change [ Addition

NAME
STREET ADDRESS

NAME CARNELL, KEITH
STREET ADDRESS | 201 CAMINO REAL

“omvistzp | MARATHON FL 330500 = ™ - | OTY-§T-2p ~7 [+ T T e - e i
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE A [ Gelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . _ CITY-ST-ZIP
TITLE ' O pelste TILE [ cChange [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to
changed, or on an attachment with an addre:

SIGNATURE:

power

e

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Atr—r?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

roqarn

CR2E034 (10/00)



