2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093809 FILED

1. Enfity Name Apr 10, 2000 8:00 am

L CLASSICS, INC. ecretary of State

04-10-2000 90079 018 ***163.75

Principal Place of Business Mailing Address
425 5. CHICKASAW TRAIL 425 S. CHICKASAW TRAIL
#274 #274
ORLANDO FL 32825 ORLANDD FL 32825-7852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nu}nber 59‘3536152 Applied For
: Not Applicable

Zip Country Zip . Country Ef $8.75 additional

L 7 e _5. Certlflcafe of Status Desired Fee Required

5. Name and Address of Current Hegi;tered Agent 7. Namé and Address of New Registered Agent
MNarne
?;;R?%H?gmﬁw TRAIL Street Address (P.O. Box Number is Not Accepiagie)
#2714
ORLANDO FL 32825 o FL |77 Code

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

SIGNATURE
Signature, Lyped or printed name of registerad agent and hile if applicable, (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingpreqt:irementgand elects tscf)ydo s0. ¢ After MAY gV:OGB Fee wlllsb:(;SSU.OO 10. Election Caénpalgn Fmancmg E( $5.00 May Bo
(See criteria on back) o Make Check Payable to Department of State Trust Fund Contributon Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE Vice-President/Secretary@Change [JAdditon
NAME GORION, DANILO HAME Gorion, Danilo
streer acoress | 425 S. CHICKASAW TRAIL, #274 steeTanoRess | 425 S, Chickasaw Trail, #274
CHY-S1-2IP ORLANDO FL 32825 CITY-ST-2IP Orlando, FL 32825
e D - Delete T Cichange [ Addition
NAME LUDTKE, NORBERT G HAME
sreeT aDERESS | 425 S. CHICKASAW TRAIL, #274 STREET ADDRESS
CiTy-5T-21P ORLANDO FL 32825 ; | OR-S-IR —
TITLE O belete TITLE President /T reasurer [] Change X Additicn
NAME NAME Evelyn Tabar
STREET ADDRESS SREETADORESS | 495 §. Chickasaw Trail, #274
CITY-ST-21P CIy-5T-2IP Orlando, FL 39825
TILE 3 Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChRy-sT-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete Ime [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | herehy 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 it mads under oath; that | am an officer or dirsctor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with jll other like empowered.

A

SIGNATURE: S JWW #/ 5 / 2P

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

CR2E034 (9/99)



