mr . ———————

fer o —— ———

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLASSIC 50'S, INC.

DOCUMENT # P98000082322

Principai Place of Business

OVIEDO FL

Mailing Address
2140 CHAPMAN

2. Principal Pla e?f Business

S¢ Divel

3. Mailing Address
Elassic. SosTie.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90099 017 ***150.00

1 VU ¢ &I

OO R

|

City

8. The above named entity submits this states

At for the purp

Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
950 Mo Wickham Rel. | 3140 Chap manlihodz P .
City & State City & State 4. FEI Number | Applied For
M_i)@g_@mgcé FZZ. . V' (o) FL 99-3535342 I— lNot Al
Zip untry Zip Couniry » ) 8.75 Additional
3 9 q 3 5 u a, 3 3_7 éfS__“J 5. Ceriificate of Status Desired O Eee F{equiret; lona
j 6. Name and Address of Current Ragistered Agent 7._Name and Address of New Registered Agent
' - oo Nﬂme—" Tt T el
SCHULTZ, TERRY L Street Addrass (P.O. Bax Number is Not Acceptable)
2140 CHAPMAN WOODS PLACE
OVIEDO FL 32765

FL | Zip Code

of changing its registered office or registered agent, or toth, in the State of Florida.

Tax fi'ing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

SIGNATURE lpLA—M . - ﬂ:e,% C s S\chﬂ&/£2 / t—a‘) "—-m
Signature, typed or pr‘nfd name of registerad agent and title if licable. (NOTE: Hag{tenad Agent signature raquired whean reinstating} DATE
- I BN "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. 'OFFICERS AND DiRECTORS fz _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [JChange  [J Addilion
NAME SCHULTZ, TERRY L NAME
STREET ADDRESS | 2340 CHAPMAN WOODS PLACE STREET ADORESS
CITY-$T-71P OVIEDO FL 32765 CITY-ST-2P
TITLE O pelste TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIE at b e e mmmemm—e - s om = =[] Delge e f] TME e o] = o - - - - - ~ [J Change. . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelerz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TITE 1 Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the receiver or trustee empowered to e ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with 1h g

SIGNATURE:

{~2]~00

Daytime Pheone #

SIGNATURE Annijﬂ OR PRINTED NAME OF SIGNING OFWDR DIRECTOR
7 L

{ Cate




