2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 12%)%12)8 00 am

DOCUMENT # = P94000052090 Secretary of State

3
i

1. Entity Name B
EEEs
CLASSIC SCHOOL PRODUCTS, INC. 03-12-2002 90266 046 ***150.00
Principal Place of Business Mailing Adcress
174 SEMORAN COMMENCE PLACE A-106 174 SEMORAN COMMENCE PLACE A-106 Uvuzysudg
APOPKA FL 32702 APOPKA FL 32702
2. Principal Place of Business 3. Mailing Address H"”"l "l ||m |||” Ilm "M "m mll I“'I "m Il"l ’Im I|l||||~
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59'3249668 Not Applicable
Zip Souniry Zip Country 8. Cerlificate of Status Desired O $8'75 A_dditional
Fee¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P PR S R T P ==l S Ngme et — o oo e - - R e | e
SELTZER! CARL ) Street Address (P.C. Bex Number is Not Acceptable)
1471 LAKE FRANCIS DR
APOPKA FL 32712 '
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its reg‘\stered'office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
. L e . "
9, ‘Tfhlsfi%rporatpn ﬁ:,:‘?;:fg tT satmslfy(\;s Intangible FILE N?W..! FEE E?“$150.00 10. Election Campaign Financing $5.00 May Bo
ax il Ag rfequwB glecis la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
211, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
“TIE D [ pelete TILE ' Clchange [ Addition | &
NAME SELTZER, CARL NAME &
- sTiEeT ADDRESS | 1471 LAKE FRANCIS DRIVE STREET ADDRESS 3
CiTY-S7-2IP APOPKA FL 32712 CITY-ST-2IP w
TIMLE D [ Delete TILE [ change [ Addition 5 .
NAME SELTZER, CHARLOTTE R NAME
STREET ADDRESS 1471 LAKE FRANC'S DRNE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-SI-Z1P
deTme—— e e Elpatate—-=—W{=TmLE I R e, o= e wes [ShChange ~—[2] Addition=fa o
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-21p
TILE O petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby cerlify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 1 WP IRY vl G IRIED 2-2601 B 3% 266!

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #




