FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000040026
1. Entity Name 01-21-2003 90059 026 ***150.00
AMERICAN CLASSIC SECURITIES, INC.
Principal Place of Business Mailing Address
201 ATP TOUR BOULEVARD #150 21 ATP TOUR BOULEVARD #150
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
S — S M R e

Suite, Apt. #, etc. Suite, Apt. #, ete. ' [7] GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

59'3063392 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desied (] 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - g g [ ————— -Namé_ B Y gmm - - A - - : -

LESNICK' IRVING | } Street Address (P.O. Box Number is Not Acceptable)

150-EAST PALMETTO PARK ROAD

SUITE 500
- .BOCA RATON FL 33432 City FL | %o Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registaered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) : .
. 9. Election Campaign Financin
After May 1, 2003 Faf’ will be $550.00 Trust Fund Coailr?bution. ¢ O ?c?dle[clic:oh:’aeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIFLE [ Change [ Addition
NAME POLICASTRO, GERALD NAME
STREETADDRESS | 201 ATP TOUR BLVD STE 150 STREET ADDRESS
CITY-8T-ZIP PONTE VEDRA FL 32082 CITY-8T-2IP
TITLE sSD 1 pelete TITLE [J Change  [] Addition
NAME LEE, PETER R NAME
STREET ADDRESE | o0yt ATP TOUR BLVD STE 150 STREET ADDRESS
CITY-8T-2IP PONTE VEDRA FL 32082 CITY-ST-2IP
TITLE [ pefete TILE (] Change__ [ Addition _
e ——— . - — e -— e e e i~ e - - - —— T -— <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TME O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TImEe O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 lagal sffect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilk fier like empowered.

SIGNATURE: E REGERZKR. Lee [-6-03 0¥ 2856¥43

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VIULAAY m

ny

CR2E034 (10/02)




