2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am
DOCUMENT #  P98000082322 5l ASE g Secretary of State

CLASSIC 50'S, INC. / TR 03-19-2002 90006 032 ***150.00
L
vr‘

Principal Place of Business ~_ Mailing Address . y

J CLASSIC 50'S NG/ 57# DIAER )
_SLBWER ; <5;21;§/NE¢ . WMNTWWDZS—PL’ (2280 & Cotorndge ADr.
: £ Cologite ouens psoms

ORLAuDO, FL IPg>(,
OReanno ru tin JL S AT IO AT

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3535342 Not Applicable
Zip Country o I Country 5. Certificate of Status Desired 1] $8.75 Additional
il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ' TERRY L Street Address (P.C. Box Number is Not Acceptable)
2140 CHAPMAN WOODS PLACE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits tatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
i V%' S M2 ) ©2/03 /.
SIGNATURE loiny (_ﬁrrr : K2 O=2fo3 /o
Signature, typed uyﬂnlsa nams of ragistereﬁn and titte if applicabla {NOTE: Registerad Agent signature required when reinstating) Bate 7
g, $h|sfﬁ9rporat\?rn is ehtglblg tcla se:gifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Efestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE [J Change [ Addition
NAME SCHULTZ, TERRY L AME
STREET ADDRESS | 2140) CHAPMAN WQODS PLACE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-7P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; . o o Noom-srzp ) . ) )
Tme [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE 1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me : O Delete TITLE O Crange  [J Addition
NAME . - Tre NAME
STREET ADDRESS L . STREET ADDRESS
CITY-s7-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ } NaME
STREET ADDRESS b STREET ADDRESS
CITY-5T-2IP CITY-ST-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
of the corporation or he receiver or truste empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ay 3 wi all other llke empowered.

SIGNATURE: — (TenipSilidf=z)  oaforfor 407 07 (953

Data Daytima Phona #

?

CR2E034 (3/01)



