"™

2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # S64827

1. Entity Name

CLASSY ANGEL, INC. Secretary of State

05-04-2001 90038 007 ***150.00

Mailing Address

301 E HWY 434
LONGWOOD FL 32750

Principal Place of Business

30t E HWY 434
LONGWOOD FL 32750

5409914

2. Principal Place of Business 3. Mailing Address

(RO TRAA

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3082780 Applied For
Not Applicable
Zi Count Zi Count it
° Uy P ountry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - : R 0 Pt — o

HYNICK, JAMES J.

Street Address (P.O. Box Number is Nol Acceptable)

May 04, 2001 8:00 am

301 E. SR 434

s 4§

LONGWOOD FL 32750 37/ E SR 434 _

i N ode
) ' 4 on g wood, FL | 459 52
8. The above n?i%w?t%%%c its registered office or registered/agent, or both, in the State of Florida.
SIGNATURE A= / M\ W j"’/jﬁ/ 2/
figyﬂrs, typed or printad naéﬁ’r registered ageryand titla if applicabla. 4 {NOTE: Registered Agent signature required when reinstating) /7 DaE /7

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conltribulion. Added to Fees

(See crileria on back)

O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE DP [ Detete TILE (JGhange [ Addition | S
r o

NAME HYNICK, JAMES JOHN NAME -

STAEET ADDRESS | 301 E HWY 434 STREET ADDRESS 3

CITY-ST-2IP LONGWOOD FL CITY-ST-2IF i

o

TITLE [ pelete TITLE [J change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

mE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-8T-21P

TITLE [ pelste TITLE [ Change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-ZP

TTLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TILE [ Detete TME O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-27 CITY-ST-2IP

13. | hersby certity th
indicatec! on this r
of the corporation or the receiver or trust
changed, cr on an attachment with an

e 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
rt or supplemental regort 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

mpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- &
SIGNATURE: / M
SIGNATYBEAND TYPED OR PRINTED néue'OF SIGNING OFFI€£R OR DIRECTOR

ss, with all other il mpowereg:
/ $o0 ) (407)339-3534

Date Daytime Fhone #




