2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT

DOCUMENT # P96000100863

1. Entity Name

CLASSIC MEDIA, INC.

Secretary of State

05-01-2003 90771 028 ***150.00

Principal Place of Business Mailing Address
1846 SE. 38TH AVENUE 1846 S.E. 38TH AVENUE
OCALA FL 344 OCALA FL 344N
2. Principal Place of Business 3. Mailing Address i ‘"""' ”I ||“I |||” |II“ I|"| II'IHIM"I” "m ll“l I“II ”” l“l
230 S.E Y5 Treracs  |230 . £, US Plepracs
Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

i}y & State Cjm& State . FE! Number Applied For
@yc‘bﬂm, F(, (@C.ALA, r,[. v 59-3422540 NE‘?Applicame

Zip Coungry Zip Country . . 8.75 Additional
34_{1{ 7 / /ﬂ 34 l‘l 7 / R/&ﬂ" 5. Certificate of Status Desired O l§ee Heqtﬁ?ec;tmna
-6." Name and Address oi Currenl Reglstered Agent- - 7. Name and Address of New Registered Agent - -
Name
FISCHER, EDMUND H
’ Str ddress (P.O. Box b Not Accept
184 SE. 38TH AVENUE RO S Y PR o
QCALA FL 3447
“CeAca FL 557 ]

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fera . 4-29-873

lonature, typed or'prig:.led name of ragisterad agent and titldif applicable (NOTE: Registered Agerit signatura required when reinstaling} DATE
LFILE NOW!H! EEE IS $150.00 ! .
i .,_, 9. Elect ign Fi
. After May 1, 2003 Fee will be $550.00 Trj;:tl?:nc;agoﬁﬁlr?gmi:: s O fc}Sdgqorv;?ésB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TILE [ Change [ Addition
NAME FISCHER, EDMUND H. NAME
STREET ADDRESS | 1848 SE 38TH AVE STREET ADDRESS
CITY=ST-2IP OCALA FL ) CITY-ST-2IP
TITLE ST O Delete TIME [ Change ] Addition
HAME FISCHER, KAREN R NAME
STREET ADDRESS | 1846 SE 38TH AVE STREET ADDRESS
CITY-87-21P OCALAFL = CITY-$T-ZIP
TITLE . ™ Detete TITLE [] Change [ Addition
e i S e Ll Ve T - - -
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE | O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to exegMie this repBrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachoret Wan address, wilh gHl othey
IJ
* s 4-29-03 F52-89Y- 455 V

srrsu.!rune AND TYPED o'h PRI yén NAME OF SIGNING OFFICER OR DIFECTOR Gale Daytime Phone #

w
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s
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c
=y
!'“
1

AV SE92/90

CR2E034 (10/02)



