2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000015554 Apr 25,2001 8:00 am
i Enuty Nems ecretary of State
CLASSIC FINDS INTERNATIONAL, INC. 0252001 Y00t 010 ~**1.50.00
Principal Place of Business Mailing Address
45 DRENNEN RD 45 DRENNEN RD
QRLANDO FL 32806 ORLANDO FL 32806
us us
Suite, ApL. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3299362 Applied For
Mot Applicabia
Z G i iti
" ountry Zip Countey 5. Certificate of Status Desired D $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROANE, CHERE R
Street Address (P.O. Box Number is Not Acceptable)
45 DRENNEN RD
ORLANDO FL 32806
City Fg Zip Code
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.
SIGNATURE
Signature, woed or printed name of rag:stered ages: zrd Like i applicable. {NOTE: Regisierad Agant signaturs required when reinstaing) CATE
i ion is eliqibie isfy i ; n :
9. This corporation is eligivle to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 T : 0 y
= rust Fund Contribution. Added 1o Fees
(See orlleria on back) LJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O] Detete TILE O Change [ Addivion
AR, ROANE, CHERE R HAME
streeT a00RESS | 45 DRENNEN RD STREET ADSRESS
CITY-5T-2IP ORLANDO FL CTY-ST-Z12
TITLE D [ Delete TITLE [ Change [ Aadition
HANIE WASNAIRE, PASCAL NAME
STREET ADDRESS 45 DRENNEN RD STREET ADDRESS
Ciry-8r-zip OF."_ANDO FL CITY-5T-21P
TITLE [ pelate TILE [ Cranga  [] Additon
MAME HNANE
STREET ADDRESS STRZET ADDRESS
CITY-STI-21F CITY-8T-21p
TIFLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE (] Detete TITLE G Change  [3 Additicn
NAKE NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 1 Delete TIE [3 Change  [] Addtion
N&ME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-7IR CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shail have the same legal effect as If made under cath; that | arm an officor or director
of the corporation or the recever or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dyamp Phore #

WAJOD [ 90

CR2E034 (10/00)



