2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT

1. Entity Name ’

VIKING CLASSICS, INC.

# P97000013258

Principal Piace of Business

2253 WASHINGON BLVD.

Mailing Address
P.O. BOX 3229

FILED

05-16-2000 90167 015 ***150.00

#l 68 : SARASOTA FL 34230-3229
SARASOTA FL 34234 us
us
Srra_
rnr
Site, Apt. #, etc. _ Suite, Apt. ¥, gic. DO NOTWRITEIN THIS SPACE
City & State City & State 4. FEl Number 35 189 Applied For
59-34 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

IVARSSON, CHERI J
3218 PATTON ST, .
SARASOTA FL 34235°.. .

[

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The abave nérheq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstatng)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and etects to do 50,

< ==AfterMAY 12000 Fee will be $550.00 - ~ ~

FILE NOW!!1 FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME [VARSSON, C. LENNART HAME
street aporess | 3218 PATTON ST. STREET ADDRESS
Ciry-§1- 2P SARASOTA FL 34235 CITY-ST-2IP
THLE D [ Detete TITLE {J Change [ Addition
nwe .| IVARSSON, CHERI J NAME
siheeT A0Ress | 3218 PATTON ‘ST. STREET ADDFESS
omv-st-zr | SARASOTA FL 34235 CITY-5T-2P
TME T O Dalete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTy- $7-2P
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B L
T T i fv-gr-ze | T T T T - T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE . . [ Delete TITLE [Jchange [ Adeition
NAME T % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ' hereby cerify that the information supplied with this fiting coes not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the infermation
indicated,on this report or, supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
iiof.the corporation’or the receiver or trusiee empowered to exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with

SIGNATURE: _

/i

ress, with all other like empowered.

&-23-2000 99/955 3550

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

Cate

Daytme Phona #

May 16, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



