2000 UNIFORM BUSINESS REPORT (UBR)

e o

1. Endy Name e Jun 03, 2000 8:00 am
CLASSIC CUE PUB INC. Secretaly of State
06-03-2000 90001 019 ***150.00
Principal Place of Business Mailing Address
404 38TH AVENUE 404 38TH AVENUE
VERO BEACH FL 32968 ) VERO BEACH FL 32968-1925
Suite, Apt. #, stc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEi Number 65 0665 Applied For
263 Not Applicable
Jozp e e ) - Country_ s fmnZip T e e | 2 COUNy T T T - L. - ~$8.75 additional - w —-
5. Certificate of Status Dasired 0 Fee Roquifed
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MCDANIEL, CHRISTINA M
Streat Address (P.O. Box Number is Not Acceptable)
404 38TH AVENUE
VERO BEACH FL 32068
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,
SIGNATURE ¢ : [ e ~
Signanire, typed or printad name of reglstemd agent and e f applicabls. | _(hﬂ?%ﬂapnmd Agent sgnalure requirad whn restalng) R '_,._.;. _DNE, e ."‘l'!":‘ ::'
8. This corporation is eligibla to satisty its Intangible FILE NOWI!I FEE IS $180.00 ™~ | ! e A
Tax fling fequiremen and elocts 10 60 50. Attor MAY 1,2000 Fee wil be §550.0p < *|* "% £1°0n Camoalgn Fancing  _ " $3.00.May B
= {See criteria on back)— — — —————[]——— Make Check Payable 10 Depariment of State™ |~ — et B
1", QEFICERS AND DIRECTORS: 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TmE D 7 Detets .. TITLE o [J Charge [ Aduition §
NAME MCDANIEL, JAMES E NAME _ . L]
sieer aoonzss | 404 36TH AVENUE STREET ADDRESS . e - =
ovsiw | VEROBEACHFLIZOBS. . .o . =0 ROWSi et e 2 s T Y
| me P 1 Delete e 7 Clchae [ Addion | O
HANE MCDANIEL, CHRISTINA M NAME
sweer aporess | 404 38TH AVE. . STAEET ADORESS -
orv-s5EzP T |"VEROBEACH FL 32968 =~ -- - — - 7 T CIY-ST-BP -~ e et e S St .ot O
TiTLE 3 pejete e " Clcnange  [C] Addition
NAME ¢ ~ NAME I?
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CAY-ST-2P
TmE O pelete THE E Clchange [ Addition
NAME NAME 1
STREET ADDRESS : STREE ADDRESS | ° }
LTy -§1-21P CITY- ST-2P .
THLE [ Delete TITLE i Clchange L Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2¢ CITY-ST-2P
TMLE [ Delete TIRLE [J Change [ Addition
NAME HAME ',k
STREET ADDRESS ) STREET ADDRESS L
CIry-51-2P CiTY-31-2P . .
13. 1 haroby cartity that the information supplied with this filing doas not qualify for the exemption stated in Section-118.07(3)([j% Florida Statutes | fiftHer certify that the information . a
= _- indicated on this Tepon or supplemental report is trie and accurate and that My signature shall have the same lagal effect as it made under oath; that | am an afticer or directer
of the corporation or the receiver or frustes empowsred 10 axecute this raporl 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. \
SIGNATURE: Y~2Y 09 Shl-774- THOF
' Daw i Daytamits Phors ¥

=



