FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000002231
1. Entity Name 01-27-2003 90361 031 ***150.00
CLASSIC SOUTHERN SPECIALTIES, INC
Principal Place of Busingss Mailing Address
29214 CHAPEL PARK DR 320 W KENNEDY BLVD
WESLEY CHAPEL FL 33543 #200
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3373435 Not Applicable
<Zp Country Zip Country B. Certificate of Status Desired d $8.75 .d.\dditional
Fee Required
— 6.. Name and Address of Current Registered Agent - . . . ~ww—. . . 7. Name and Address of New.Registered Agent —_
» Name
MARTINEZ, DANIEL F I Street Address (P.O. Box Number is Not Acceptable)
9199 CORPORATE CAKE DR #300
STE 300
TAMPA FL 33634 City FL 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. | am familiar with, and accept
the ecbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicabia. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW@!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;tri%ution. ° O fdsd'e%{?ohg?é: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E O oelete TITLE [J Change  [J Adaition
NAME ULLER, ERIC E NAME
STREET ADDRESS B20 W KENNEDY #200 STREET ADDRESS
omv-st-zr - TAMPA FL 33606 CITY-ST-21P
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
THLE . 1 Detete TITLE i ) [ change [ Addition
NAME ’ "NAME . R CT T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE T pelete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP

d - et TS
= SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER O OIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



