B | I

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V21372

1. Entity Name 01-13-2003 90839 032 ***150.00
THE CLASSICS OF TAMPA, INC.

Principal Place of Business

Mailing Address TVYVUo0bLY
3112 ANGELES ST, 3112 ANGELES ST..

LT

[J CHECK HERE IF MAKING CHANGES

4. FEI Number 59_31 14084

5. Certificate of Status Desired |

TAMPA FL 33629 TAMPA FL 33629
us Us

2. Principal Place of Businass

( Suite, Apt. #, atc.

Clty & State

3. Malling Address

City & State Applied For

Not Applicable
38.75 Additional "
Fee Required
7. Name and Address of New Reglstered Agent

Zip Country Zip Country

Suite, Apt. #, etc. 7

6.. Name and Address of Current Registered Agent ]

. Name
;?;H'thfé;ﬁ:g‘{sﬁ_ i T ‘ 7 T Street Address (P.O. Bo-x Number is Not Acc-eptéble) - -
TAMPAFL 33629

Zip Code

City FL

8. The zbove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
$5.00 may Be

SIGNATURE

Signature, typad or printed name of ragisterad agent and titte if applicable,

FILE NOWI!! FEE IS $150.00

{NOTE: Reglsterac Agent signature required whan reinstating) DATE

After May 1, 2003 Fee will be $550.00 ) > Ef:thﬁﬂniagﬁﬂﬁmmg Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :F -
TE b 7 Delete TLE [ Change Dmmngl
NAME FARRIOR, MARY L NAME 9
STREET Aooress [ 3112 ANGELES ST STREET ADDRESS 3 |
crv-st-ze - |TAMPA FL 3629 CITY-ST- 2P g |
TILE D [T efete TTLE Ochrge [ Addm g. ]
NAME ROBERTS, FRANCIS P NAME |
STREET ADDRESS 12043 HABERSHAM RD, NW. STREET ADDRESS
crv-st-ze | ATLANTA GA 30305 CITY-S7-21P
TTLE 3 delets THLE {1 Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-71p _ - am . — - . ofmestae [ . e eme e L
TITLE [ Detete TITLE [J change {7 Adeition
NamE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TITLE CJ Changs [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-2IP CITY-ST-Z1P
TLE [T Detere TIMLE O Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CiTY-ST-27IP

2. | hereb

SIGNATURE AND TYPED QR PRINTED NAREE OF SIGRmG o

y certify that the informa

Port as required by Chapter 607,
like empowered.

WGNAT RS Z Ry SED

tion supplied with this filing does not qualify for the exemption stateq in Section 118.07(3
indicated on this report or sUpplemental report is frue ang accurale and that my signature shall have the same le
of the corporation or the receiver or trustea empowered to execute this re
changed, or on an attachment with an address, with all oth,

1IGNATURE:

January 7.

i), Florida Statutes, | further certify that the information

gal effect as if made under oath; that | am an officer or director
Florida Statutes; and that My name appears in Block 10 ar Block 11 if

2003

ICER OR DIRECTOR

Date Daylime Phone #



