2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

P94000081027

DOCUMENT #

1. Entity Name

INMAN'S CLASSIC I, INC.

FAE o,

Secretary of State

01-27-2003 90372 045 ***150.00

Mailing Address

4828 SE 102ND PLACE
BELLEVIEW FL 34420
us

Principal Place of Business
4828 SE 102ND FLACE
BELLEVIEW FL 34420

us

| HIIilIIIIIIIIIIII!I|III\IIII'||\I|||l||\|lIllllUIIIIII?IMIIHIIHIIl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - ' Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3285025 Not Applicable
Zi - Count - Zi Count| iti
P MY = | MY _.5._Certificale.of Status Desired ___ [ ,ggjgesql‘:?edét'?hal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INMAN, ALLAN D
4828 SE 102ND PLACE
BELLVIEW FL 34420

Street Addressl(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, Iyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Ftection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TILE WChange [ Addition
NAME INMAN, ALLAN D : HAME

streeT anoness | 4828 SE 102ND PLACE sreeraoneess | 5715 SE |12leT ST

omv-st-zp | BELLVIEW FL 34420 CITY-ST-2P OCoin F— 3y Y3 (8]

T VD : [ Delets TLE _ W change [ Addiion
NAME INMAN, CONSTANCE R NAME - ‘

sTReer Anbress | 4828 SE 102ND PLACE STREET ADDRESS 5'15 SE. ‘ 3\ S | ST .

orv-sizp | BELLVIEWFL3M20 . oo e O OCp e -l - DYY 0.

TITLE T [ belete TITLE : . M Change [ Addition
NAME INMAN, AARON D NAME )

sreeer aooress | 4828 SE 102ND PLACE anrroness | B4R A Klop  OAs DR

arv-st22 | BELLVIEW FL 34420 Giy-Si1-2p Oty  FL 344D

TITLE S [ belete TITLE w Change [ Additicn
NAME INMAN, NICOLE R NAME

sTReeT ADDRESS | 4828 SE 102ND PLACE STREET ADDRESS g “ Em LO (‘,‘L L0 OP TEH e

CITY-57-7IP BELLEVIEW FL 34420 CITY-5T-ZPP D CaLpr Fo 3YYr1a

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP LITY-ST-7IP

12. | hereby certify 1ha{_{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on lhis 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachpgent with an address, with all cther like empowered.
roatiiuee Kedapie, ~
SIGNATURE: WE EGAA G E

//244/ p3  353-a4s-555]°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Dato

Daytima Phone #

o A

~ CR2E034 (10/02)



