FILED

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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, !rust g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
liks yowered.

changed, or on an attachmeme-with apyBdress, with all pt

SIGNATURE:

¢>2/¢/&'3 GHL 295 OS5/

Data Daytime Phone #

2003 FOR PROFIT CORPORATION :
n
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003f8=00 am ;
DOCUMENT #  P95000003387 Secretary of State
1. Entity Name 02-24-2003 90947 048 ***150.00 "
S.P.R. CLASSIC'S INC.
Principal Place of Business Mailing Address
2418 US HWY 301 2418 US HWY 301
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650548234 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired [ $8'75 ﬁ}ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Y . = e — = == Mame —— == =z s o
RAGUSO! SAMUEL P Street Address {P.O. Box Number is Not Acceptable)
2418 US HWY 301
ELLENTON FL 34222
City FL Zip Cods
8. The above named entity submils this statement for the purpese of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or primtad nama of registared agent and title if applicable. {MNOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 i —_— .
Atter May 1, 2003 Fee will be §550.00  etmons oot 0 O oy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
4 T P [J Delete T O Change [ Addiion | &
NAE RAGUSO, SAMUEL P NAE 2
STREET ADDRESS 2418 Us HWY m STREET ADDRESS g
| ociry-sy-zp ELLENTON FL 34222 CITY-ST-717 &
— &
TITLE v ) 3 pelete TITLE [ Change ] Addition EC)
tawe RAGUSO, BARBARA hae
L
STREET ADDRESS 2418 US HWY 301 STREET ADDRESS
CITY-ST-7IP ELI-ENTON FL_34222 CITY-8T-2IP
TIFLE 1 Delste TILE [ Change ] Addition
71 NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-ZIP
TITLE M Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-8T-21P
TinE 0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CIY-S7-2IP



