2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000063034 Secretary of State
1. Entity Name ' 01-13-2003 90666 025 ***150.00
CLASSIC HOMES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address - -
4630 N UNIVERSITY DR 4630 N UNIVERSITY DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address . “"""‘“I mll m” "mum "m ""I mu "m "l" “'" I'I’ lm
Site, Apt. 4. eic. . Sute.Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEf Number Applied For
65-06?6467 Not Applicable
i Country Zp Country 5. Certificate of Status Desired | gg'gesq:i‘?:éﬂonal
. 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
s Name
_gg{;?g;?vg:s?#%;épé_}ggos ST T T Sheet Addreéss (PO, Box Number is ot »ﬁ\_c:cepféia_lta;
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o7 printad rame of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

- -.FILE NOWI!! FEE IS $150.00. . .. .- ) o .

After May 1, 2003 Fee will be $550.00 o Fond Cocton . O ey Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P : ) ‘ [3 Delete TITLE [ Change [ Addition
NAME |BRILL, SAMUEL - : A NAME
streer aporess 4630 N UNVERSITY DRIVE PMB 436 STREET ADDRESS
orv-si-ze - |CORAL SPRINGS FL 33087 CITY-ST-2IP
TITLE S 7 pelete TLE [ changs [ Addition
NAME BRILL, JANET NAME
STReeT AD0RESS (4630 N UNVERSITY DRIVE PMB 436 STREET ADDRESS
omy-st-2¢ - |CORAL SPRINGS FL 33087 CITY- -2

THLE [ beete TITLE [[) Cchange [ Addition
NAME . NAME o

| “STREET ADGRESS STREET AODRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE ] Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O Delets TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P " CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quaiify 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 jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empglfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addres:

SIGNATURE: Sﬂ@iﬁ\ﬂf:i@ﬁ%/“-»-'leﬁﬁ Shmvb BRILL )// 44.? Ay 34/-024s

TYHED'GR PRINTED NAy’OF siGNyla OFFWﬂH DIRECTOR Date Daytime Phona #

JIEIFVEY -

ny

CR2E034 (10/02)




