FILED
Mar 31, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
L]

N

DOCUMENT #  P9600000223

CLASSIC SOUTHERN SPECIALTIES, INC.

Secretary of State

03-31-2002 90346 007 ***150.00

R A ERE T
Principal Piace of Business , Mailing Address
1706 GRACE STREET ~ ’ 601 BAYSHORE BLVD
SUITE B SUITE 830
TAMPA FL 33807 TAMPA FL 33606

- B0053894

RO ER

A8 Lapmeds Blud.

ST Ehpel foak b

Suite, Apt. #, elc.

St.iite&t. #, alc.

!

DO NOT WRITE IN THIS SPACE

00
TRKPR , EC

Applied For
Not Applicabla

4. FEI Number

59-3373435

Wesley ang@(;ﬁ .
33543 tsa 230606

“Usn

O $8.75 addiiona

5. Certllicats of Status Desired h
Fee Required

~___6. Name and Address of Current Registsred Agent

7. Name and Address of Now Reglsterad Agent

MARTINEZ, DANIEL F i
9199 CORPORATE LAKE OR #300
TAMPA FL 33634

MNams

5

SHH‘& 3060

P by, |

©;

= ake Do

e fh

FL

Z'ugo%de: .:.,”

8. The above named entlty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE

Sigratuce, typed or printad name of regisierad apent snd titte  applicabls.

(NOTE: Reg!sieted Agen sigriairs Mequired when reinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crixen‘_a o\n‘?ack)

FILE NOW{!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

me 2 O Delete TmE ul lex i E- (grange [ Adsition g
e MULLER, ERIC E | 3o W FGn 2095 2
STREEY AODRESS | {706 GRACE STREET, SUITE B STREET ADDAESS §
arv-s-2p | TAMPA FL CITY-51-27 TAMPA &L 320606 &
TIRE O pelete s i O Change [ Addilion | &
NAME MNAME

STREET ADDRESS STREET ADDRESS

LIy-S1-Zp CImy-S7-2p

fILE 3 pelete TITLE . O change [ Adaition

NAME . NAME

STREEY ADDRESS oo T [ 1
CITY-ST-28P CITY-5T-2P

1ITLE O petete TILE O cChange 7] Addition
BAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F GITY-ST-2IP

e 0] petese TALE [ change (] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ] Detrte TITLE [ crangs ] Addition

NAME KAME

STREET ADDRESS STALET ADDRESS

CiTY-SE-2P CIT-S1-21P

13. ) hereby certify that the information supgtied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
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 Ihe receiver or rustea empowered 1o executs this report as required by Chapter 607, Florida Statuies; and that my name eappears in Block 11 or Block 12 il
an add ;

changed, ofr on an att; empowered.

'”-;,u octher likg

SIGNATURE: <&~ N . Etle £ 12l Bhrekor [-]7-02 &3-347-o.?rﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OHFICER GF DIRECTOR ¥ Date Daytime Prcsis &




