FILED

2002 UNIFORW BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT # 252773 Secretary of State

1. Entity Name

CLASSIC HOMES OF PALM BEACH,INC. ' 03-29-2002 90201 027 ***150.00
Principal Place of Business Mailing Address
7723 NORTH TREE WAY 7729 NORTH TREE WAY
LAKE WORTH FL 33467 LAKE WQRTH FL 33467
2. Principal Place of Business 3. Mailing Address “""I m" Iml “ll“ll” I"II Im I"” lml I‘Il“ll” Iml HI” I"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-2329336 Naot Applicable
2, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ' Name
VASSALOT"'RICHAHD J Street Address (P.O. Box Number is Not Acceptable)
7729 NORTH TREE WAY
LAKE WORTH FL 33467
City FL Zip Code

8. The above ramed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Ihisf(_:lprporalioln is eligible tc: satisfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ”"9 rfeqmrement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIE Tl Change [ Addition
HAME VASSALOTTI,RICHARD J s || nene
STREET ADDRESS | 7729 NORTH TREE WAY STREET ADDRESS
cmv-s1-2¢ | LAKE WORTH FL 33467 ory-ST-2P
TLE SD 1 peteie TITLE ) [ Change [ Addition
NAME VASSALOTT,CONNIE A NAME
STREET ADDRESS 7?29 NORTH TREE WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CiTy-8T-2IP
TITLE : Co- [ patete TILE : [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciry-St-217 CITY-8T-ZIP
T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2iP
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
e

13. | hereby certify that the infgtmatich supplied with this filing doe 1 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report cfsuppleghental report is true and accurity and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiverfr trustee empowered to execute Yhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacmant yith an address, with all othe like erjpowered.

SIGNATURE: NSl g L Cordd 3-19-01 561 432-7722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #

NV v8eSee0

CR2E034 (9/01)



