2000 UNIFORM BUSINESS REPORT (UBR) FILED
, v
DOCUMENT # [P970000 /9 /3 / May 15, 2000 8:00 am

1. Entity Name

Classic (’arueﬁ[es anol (b [lectals les, Fnc Secretary of State

05-15-2000 90312 045 ***158.75

Principal Place of Business . Mailing Address

304 South Pinellas Ave. 304 Seuth ant//a.s Ave

2 TarpenSprives fl.3Y6ET
Ta rpen Spt‘"u«;sf %L.dqbf? (arpe ¥4 53, |
i C0099839

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-347735A Not Appiicable
Zi Count f Count iti
" euniry Zle ounty 5. Certificate of Status Desired N $8°75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Pl"‘a 7‘6’.5'('} £l’)1 l.’ 61 ame
j 253 Park Street

Clea rWaf?", FL3YG/é o FL ( Zip Code

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

T

=%
~F5IGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature. typed or printed name of registered agent and tlle If applicable (NOTE: Registered Agent signature required when reinstaling) DATE

By

—

i fg This_ corporation s efigible to satisty its Intangible

10. Election Campaign Financing $5.00 may Be

CR2ZE034 '9/99"

Tax 1|%|n.g n.aqmremem and elects to do so. Trust Fund Contribution, O Added o Fees

{See criteria on back) O ‘
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE D Change [ Addition

. NAME
NAME kjrSeWtﬂhJ /4/66»*
SREETADORESS | 2501 ' . Py nellar ve STAEET ALDAESS
£ I

CIY-ST-21P 'Tcirpo n Sfar fngs Fl P eET CITY-ST-2IP
TIMLE - ST (1 Delete TITLE [ Change [ Addition
NAME Wiseman, Em. NAME
STREET ADORESS | 29 4f S, Prnellas Ave STREET ADDRESS
CITY-8T-2IP T f‘,laa “ _S"p ~r ?, -’; /_JL .3 c/égq CITY-8T-ZIP
e ! 1 Delele e O Change [ Acdltion
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- §7-21F CITY-S1-2P 7 7
TTLE O Delete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P I - CITY-ST-7IP
THLE F e O Detete TITLE D Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Flarida 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 f made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %&%ﬁ%ﬁ’ ECTOR L} /a Z/OO 72 g—ﬁplhfojﬁr_/Jpao




