4 &

2003-FO'R PROFIT CORPORATION

DOCUMENT # $64827

1. Entity Name

CLASSY ANGEL, INC.

LONGWOOD, FL 32779

LONGWOOD, FL 32779

it

2. Principal Place of Business

3 Mailing Address

(AR

Suite, ApL. &, élc.

Suite, Apt. #, elc.

e

DL o e L BIALE
Pringipal Flace of Business Mailing Address ) bi_w_(‘,r\i_ | .“r“‘k_“r? b l‘i O'ﬂmﬁ‘}‘ .
535 WEKIVA SPRINGS RD. 935 WEKIVA SPRINGS RD. T }\LL L\Hi{“f ey

I

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appilied For
59-3082780 Not Applicable
2ip County Zip Country - $8.75 addiional
5. Cerificaie of Status Desired O Fee Required
— e e 6. Maing and Addrozs of Curront Registersd Agent—- - —— — | ———— 7> Name and Address of New Registered Agent —
Narne
HYNICK, JAMES J. Hynick, James J
301 E. SR434 Sfreet Adaress {P.C. Box Number is Not Accepladle)
LONGWOOQD, FL 32750 | 935_Wekiva-Springs Road
City FL | Zip Code
Tonagwood 32779

SIGNATURE .

——

2 4

8. The above named entily’subinits this statemenjApr the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢ept
the obligations of ragétered pgent.

Vefpe/ B3

G aganding (1 appiicabia.

{NOTE: Ragsiarad AQent s unaluM Buuirad whan minsizling) QATE

#. Elaction Campaign Financing
Trust Fung Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
NIE DP O Delee L€ DPT B¢ Change [ Addition
HAME HYNICK, JAMES JOHN HAME Hynick, James John
STREETADDRESS 301 E HWWY 434 STREET ADOAESS 9§r51 ekiva Springs Road
civ-stze | LONGWOOD, FL ev-szp | Longwood, Florida 32779
TLE ‘O Delete MLE S [JChange [ Addition
NAME NANE Debra Polis Turner
SIREE) ADLRESS sieranoness | 935 Wekiva Springs Road
COY-sT-2p sz | Longwood, Florida 32779
e e Bk, M [ .

e T o e AONDES5 38339 . .
stee ADbress st AbREs 12716/03--01073--006 ##51.5
ciyv-s1-2p coy-st-2p
TLE [ Delete NLE [JChange [ Additon
HAME NAME®
STREET RDDRESS STREEY ADDRESS
ITv-5T-1P oSt
TILE O Delete MLE [Cicrange  [] Adaition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CY-S1-2IP Cv-51-2iF
1Mme 1 oelete e [ Ghange [ Agdition
HAME NAME
STREET ADDRESS STREET RDDRESS
Citv-s1-2IF Chy-st-2p

of the corporation or the recei
changed, or on an atachme

SIGNATURE:

12. | hereby ¢enlify that the Informatiol
indicated on this report or supp#mental report is frue and

pplied with thig filing doas not quallly for the exemption stated In Section 119.07{3X1), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
o exegute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Blogk 10 or Block 11 if

407-920-6760

/ /a./e/ﬂ}

Daylima Phana ¥

CRZE034 (10/02)




