 ——————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am
DOCUMENT #  P98000013969 Secretzlry of State

1. Entity Name

CLASSIC CRUISERS, INC. 05-24-2002 91311 014 ***150.00
Principal Place of Business Mailing Address

955 W. LANCASTER RD. 855 W. LANCASTER RD. -

#3 #3

ouaeor. o e HTTELWAGOD A A

2. Principa! Place of Bugigess 3. Malling Address
('L\QSS\C_ oG s N 3 (M\C,CM\&%\ S‘K‘_

kY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q\) ©

C\as(go\ S, Om“usp_“\'ﬁ ((-}Q(SQG\ S OFCW%Q_ _
it tate ity & Sta 4. FEI Number pplied For
é)y CL“\&O \ F\ . b (&Cu‘\ﬂo \‘T\ . 59-3490979 Not Applicable

Zip Country Zip Country $8.75 Additional

«bagaa‘_‘ WS \P‘ 38@1.\ Uﬁ%\ 5. Certificate of Status Desired d Fee Required

L a2t s

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— — = g = —_— = Néﬁé - . - =& CIEEC — TR e Cmeme L eeTn TR LT nan o —fe
COLLIER, PAMELA A Street Address (P.O. Box Number is Not Acceptable)
8209 TANSY DRIVE
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ‘of Florida.

st 2 Ceele X, R.Co\vec fuceted ybote

Signatura, typad or printed nama of registered agent and title if applicabls. 7 (NOTE: Registerect Agent signalure required when reinstating) DATE
. > . v e . . . X ' N
9. This F:.o’rporaugn is eligible to satisty its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing = $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution =) Add.ed 1o Fass
(See criteria on back) O Make Check Payable to Departrnent of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TNLE P [T Detete TILE [ Change [ Addition
NAME COLLIER, PAMELA A NAME
sTReeT ApoRess | 8209 TANEY DR STREET ADDRESS
arv-st-ze | QRLANDO FL 32819 oITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE = o wfrmme o g - e 0elee, . f M | L o - [OChenge [ Addilion

NAME

NAME
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZIP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P ) CITY-ST-2IP

e S O celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE ’ [J petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
af the corporation ar the receiver or trustee empowered to execute this repolrdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empao
Y RNy )55 ./ ks ‘1;7?”_: 5 A I Yy 5 -
SIGNATURE: @, e e AU 72 W/fz—— H7-ASGIRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/01)




