FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000055890 ecretary of State
1. Entity Name 04-10-2003 90093 028 ***150.00
SHOWTIME CLASSICS, INC.
Principal Place of Business . Mailing Address
2304 N.E. 8TH ROAD 2204 NE. 8TH ROAD
OCALA FL 34470 OCALA FL 34470 .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City. & State City & State 4. FEI Number Applied For
59’3523050 Not Applicable
Zip ) T - Country © - A e Courry_ - E 5. Certificate’of Status Desired— --[5~ - "gg.ggq‘[ﬁg;;tj‘ofal‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JAMES D JR. Street Address (P.O. Box Number is Not Acceptable}
228 VALENCIA AVENUE
CORAL GABLES FL 33134
, City FL Zip Code

8. The above named entity submits this staterment for the purpose 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 tills if applicable, [NOTE: Registered Agent signature requirad when reinslating) DATE

H l " » . . . .

: MF“E:E Nowu! I;EE |i3ﬂ$b1e50 ﬂg 00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2003 e_e w $550. Trust Fund Cortribution. [ Added to Fees

; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD O Delete TIME [ change [ Addition
HAME MILLER, ROBERT O NAME
streer aooress | POST OFFICE BOX 3658  N/A STREET ADDRESS
CITY-ST-2P OCALA FL 34478 CITY-ST-ZP
TITLE VFD [ Detete TITLE O change [ Adgition
HAME MILLER, LINDA A HAME

-| sTreeraporess { POST OFFICE BOX 3658 N/A STREET ADDRESS
-7 Py N - - — - . 7

etz CJQCALAFL 34478 T TR CTY-ST-ZP Sl Co -

, TITLE O pelete TITLE [ Change  [T] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP * CITY-ST-2IP
TITLE 1 Detete TILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2P
TITLE O pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CIy-ST-21P )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-21P CITY-S§1-2IP ‘

12. | hereby centify thaf the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
of the corporation or \he receiver or trustee empowered Jp exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d

changed, or on an attachment with an address, with glifgther ik empowered.
SIGNATURE: ___©:C #-1-03  362-360-95 77

SIGNATURE AND TYRERD-OR PRIATED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

5691250

nY

CR2EQ34 (10/02)



