FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084794

1. Entity Nama

CLASSIC CHARTERS, INC.

!l""

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90003 022 ***150.00

Principal Place of Business

3069 CUSSELL DRIVE
ST. JAMES CITY FL 23956

Maifing Address

POST OFFICE BOX 489
SF. JAMES CITY Fi 33956-0489

8$36363

2. Princlpal Place of Businass 3. Mailing Address '
FIRRNETI ILE INIEY B{JF) BPAr @ = Bwers amims s wens memyy rawyt= tmes = -
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-062495 [
. 2 Not =
Zip Country Zip Country - $8.75 Additional
. . 5. Cerlificate of Slatus D?slrsd B e Required
6. Neme and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
o - Name
. r— e e A=t 3w o L e - . - - e e o m . o
ol EPSTEIN, MCHAEL.D . e e~ Gt Address (P.OBox Number is Not Acceptatie) " = o S
3089 CUSSELL DRIVE
ST. JAMES CITY FL 33956
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Stata of Fiorida.
SIGNATURE .
Sagrature, typad or printed name of ragiatared sgant and bile f enplicakie. {NOTE; Ragisierad AQent signaiurd required whon reniiating) , DaTE
9. This corporation is sligibie to saisfy its Intangibie FILE NOW!! FEE IS $150.00 . T
A 10. Efection Campaign Fnancin .00 =+
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tni:t Funcd C:m:%:mn_ o fgg?c -
(See critoria on back) Make Check Payebls to Depariment of State )
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 4
e D O Delets THE , Ochage 11
RAME EPSTEIN, MICHAEL D HAME
STREET 00RESS | 3089 CUSSELL DRIVE SIRELT ADDRESS
«civ-di70* | ST, JAMES CITY FL 33956 on-5T-ZP
me v |- ] 1 Detete e O change 2
NAME : . NAME
STREET ADDRESS ! STREET ADDRESS ;
GITY-5T-1F _ CTY-ST-2p
TITLE [ Delets TnE Ochange 2
NAME NAME
STREEY ADDAESS STREET ADDRESS
OIS TP s am et e e el S AU B ELET L] S S e S
me [ Deiete ME [ Change 2
NAME _ NAME .
STREET ADDRESS STREET ADDRESS ‘
CAY-ST-2iP “ f civ-s1-ze
TNE 3 petete T O Change |
NAME NAME
STREET ADORESS STREET ADDHESS
CiY-§1-2P CIrY-ST-2ip
TME 1 pelete TE Cchange L.
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY.5T-20 CIry- 5-79

13. | hereby cenily that the information supplied with this filing does not qualify for the exemnplion staled in Seclion 1 19.07(3)(i). Plorida Statutes. | funther cartify thal 22 ©.0.
indigated on this repart or supplemental reporl is trus and accurate and 1hal my signature shall have the same legal affect as if made under cath; that | am an officer or
of the corporation or the receiver or trustee empaowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

(~1%2.

Daytima Phone #




