2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000063034

1. Entity Name

CLASSIC HOMES OF SOUTH FLORIDA, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90033 046 ***150.00

Pringipal Place of Business

SR %re. 05

CORAL SPRINGS FL 33065

Mailing Address
Loy
3300 :DRIVE. STE/305

CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 646 Applied For
65‘%7 7 Not Applicable
i j Count it
4P Courtry 4p ouniry 5. Certficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = T e Name: - -

ROSENTHAL, ALAN )
3300 DRIVE, STE. 305~ UNIVERS1TY

CORAL SPRINGS FL 33065

Street Address (P.Q. Box Number is Not Acceptabls)

-

City

Zip Code

FL

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 nams of ragisterad agent and title if epplicable.

(NOTE: Registerad Agenl signature required whaen remstating)” . ®

DATE

L

"‘ 2. Th@‘s corporation is eligible to satisfy its (ntangible - |0

_Tax'fiiing requirement and elects to do so. oo
(See critariz on back) Cl

. FILE NOW!!I FEE IS $150.00
-After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P [Jchange [ Addition
NAME BRILL, SAMUEL NAME Bl . SAmuElL, P8 U
STREET ADDRESS | 46891 N UNIVERSITY DR STREET 00RESS | p3 0 N, Ww&QNT‘f I)Rl vE m ‘f? b
orv-st20 | CORAL SPRINGS FL ovsize | CopaL PRINGS, FL. FI067
TITLE 8 [J pelete TITLE - — 7 [Jchange [ Addition
v BRILL, JANET NAvE RTE.] Ll yané! ¥
STREET ADERESS | 4691 N UNIVERSITY DR STREET ADDRESS | 4 ,O’ . oMIMERS '\T‘Y pp.we Pm& 3L
orv-s2f | CORAL SPRINGS FL OITY-ST-ZIP CgEAL- SPRD el el 330677
TITLE O petste TITLE ! [ change [ Addition
NAME NAME
STREET ADDAESS - - — STREET ADDRESS |-~ ~— =2 — - - - j—
CITY-§71-2P CITY-§1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P LITY-$T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i oiTY-8T-2p CITY-§T-ZIP
TITLE [ elete TITLE [T change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
OITY-ST-2P ] LITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cathy;, that | am an officer ar director

tee empowered

of the corporatian or the receiver or tn
ddress, with al

changed, or on an attachment with

SIGNATURE: e

execute this, report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

S

9/3/o0__ 45y - 34167

. e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING'JFFICER

OR DIRECTOR

Date Daytime Phorne #

CR2E034 (9/99)



