2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029563

1. Entity Name

CLASSIC INNOVATIONS, INC.

Principal Place of Business

527 NORTH PALO ALTO
PANAMA CITY FL 32401

Mailing Address

527 NORTH PALO ALTO
PANAMA CITY FL 32401-3639

2. Principal Place of Business

f1ig {Lrace Buenv @

3. Mailing Address
[{19 Gwmece Huenve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90304 044 ***150.00

TN

[RRIg

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
LY N
pn.wzv'mg, @nl"-vf N = ﬁn«_ ma Qo "\/ t = M‘- 35 [y??? Not Applicable
Zip Tt Country Zip i Country . . $8.75 Additionas
. if D d - h
3240 ( Us K 32 va v M 5. Certificate of Status Desire [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

]

T TCARNESTLARRY L — ——
1673 W. PAUL DIRAC DR.
TALLAHASSEE FL 32310

Chayles ¥ Bilan

Fa 1 M,

‘Stieet Address (P.0O. Box Number is Not Acceptable) - - -
Flo Yite Hven«e

ﬂtm ma fa“"--/

City

FL %5,

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 %L.,_ Chatles  v) Kilan Y-pa -poec?
Signature, typed or printed name of registered agent and {tle if applicdble. {NOTE- Registered Agent signaiure required when reinstating) DATE
e s st ™ |ty MAY 1 2000 Foo il be S350 | "* SRS Camusonciomncing - $5.00 ey o
i : ’ - Trugt Fund Contribution. [3  Added to Fees
(See crileria on back) Make Check Payable to Department of State :

1. OFFICERS AND CIRECTORS 12. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE ] Delate TITLE 3 aeve froy Tressuver (] Change  [4 Addition
NAME NAME O havies U, Allan

STREET ADDRESS STREETADDRESS | 597 M. Pale Affe Ave

CITY-5T-2IP LIy -ST-71P et e . 0 Sy, B Bove/

TITLE 1 Delete TILE evw: Presilany [ Change [ Additien
NAME NAME Cvatq N. Gagensvc

STREET ADDRESS STREETADDRESS [A L) Fevo | bapn-¢

CrY-ST-2P CITY-ST-2P Ly ng Haven, £ 32 yvey

TITLE [ velete TME [ Change [ Addition
" NAME NAME . -
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZP . Yomstze - _
mem T 7T S O Delete i [ Change [ Adction
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalste TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-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(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 the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other ltke empowered.

SIGNATURE: (ACOIAGIMRE (4.5 O avics. 8, Hltams

Y-29 -poce  ( #%) 7¢>-Y90k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phahe #

CR2E034 (9/93)



