2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Aug 16, 2000 8:00 am
WALKER CLASSIC, INC.
ALKER CLASSIC, Secretary of State
08-16-2000 90010 040 ***550.00
Principal Place of Busingss Mailing Address
20185-B NE 16TH PLACE 201858 NE 16TH PLACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
us us NMUuU I NMU Ly
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 354 Applied For
65-07 19 Nat Applicable
2i | C ii
P Couniry Zp euntry 5. Certificate of Status Cesired O 38'75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
ROSEN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
201858 NE 16TH PLACE
NORTH MIAMI BEACH FL 33179
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 - 10. Electi on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. .ij:: |‘23n(;a(r:rlo;::::?t:\uﬂg1nanc1ng O fdsd'gf‘?ohgaeife
{See criteria on back) 8 _ Make Check Payabie to Department of State '
it OFFICERS AND DIRECTORS [ 12. B “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 7 Delete T U‘ _ IR thange [ Addition
e ROSEN, MICHAEL e ROSC, M (CIG 7 A 7407
STREETADDRESS | 19530 NE 19TH PLACE saeeTAcoRess |70 A O ;
Cv-sT2P | NORTH MIAM! BEACH FL 33179 crestze )| Avewzild, < 2 £d /
TILE D 3 Deete TILE 7— 5 57 3 ‘. Ie_‘ C}' ﬁjQ dChange (77 Addition
NAME WALDINGER, RICHARD A NAME ; F
STREETADDRESS | 11 RIDGE ROAD STAEET ADDRESS 69 m ’,0 L) . q 4 Lb
CITY-ST-2IP SEARINGTOWN NY 11507 CITY-ST1-2IP eA \}3
me - | -=- =~ - = ’ S W T TME - - ‘- . —wn[dChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ belete TILE ‘ [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
ie [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TITLE [ change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2iP
f not [ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powsred. i
s - —
D il o4t 29
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



