2001 UNIFORM BUSINESS REPORT (UBR) FILED

V\i

J 3 .
DOCUMENT # J5754 Apr 26, 2001 8:00 am
1. Entity Name l" t f St t
CLASSY CLOSETS, INC. ecretary ol state
04-26-2001 90042 017 ***150.00
Srincipai Place of Business Mailing Address
6400 CROSSBOW CT. 6400 CROSSBOW CT.
DAVIE FL 33331 DAVIE FL 33331
"4 ' { b b o4
Suite, Apt. #, elc. Suite, Apt. #. eic OO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Nurmber 59-2770043 =T Anplicd For
Mot App.icab.c
Pl Countr Zig Countr i
P v ! Y 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 Registered Agent
Name
KAiSERMAN’ SUSAN Street Address (P.C. Box Numier is Not Acceptable)
6400 CROSSBOW CT.
DAVIE FL 33331
Gity Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar oth, in the State of Flerida
SIGNATURE
Sigrat.re yoed o printed name of registered agesi and tite ! apolicable, {NOTF: Reg stered Agent signat.ce cecaired whan resnstat =g DATZ
N ; . iy i ihi EONOWI FER ) ) )
9. This corporalion is eligible 1o satisfy its Intangibic FiLE ’ OWIN FEE IS §150.00 f 10. Election Campaign Financing $5.00 May 5o
Tax filing reguiremant and enects o do 0. Aftor MAY 1, 2001 Fes will be $550.00 . . : Y
‘ Trust Fund Contrinution, Ll Added to Fees
(See criteria or back) O iiake Chaclo ’—"'yaﬂne ‘o Depariment of Siai
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [] petete TITLE [ trarge [ Addition
N KAISERMAN, SUSAN HAE
STREET ADORESS 6400 CROSSBOW CT STRELT AZDRESS
CITY-ST-ZIP DAV‘E FL SITY-$T-21P
TITLE [ Delets TIiLE [ crange [ Addtien
MANE MARE
STAEET ADDRESS STRILT ADDRESS
CITY-S7-71° CITY-ST- 2P
e [ oelete 1Tk ) Crarge [ Additior
NAME KAME
STREET ASDRESS STREET AGCRESS
CITY-81-21P (iTY-8T-212
j
LT ] Delete TITLE Y Charge [0 Addition |
HAME NAMET
STREET ADDRZSS STREET ADDRZSS
CITY-ST-1IP CITY-31- 4F i
TITLE ] oelae ILE i Change (] Addition :
NAME HAME
STREET ADCRESS STRECT ADCRESS
CITY-§7-2IP CATY-8T-217
TITLE [ pelete TITiE [ Cnange ] Additun
NAME RAME
STREET ADDRESS STREET ACTRESS
CITY-ST-2IP CITY-57-2IP
13. | hareby cortify that the information supplied with Tiis fi fing daas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify trat the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as f made under vath; that | am an officer ar drector
of the corporation or the receiver or tplstes empowered to execule this report as rcqu\red by Chapler 607, Forida Statutes: and that my name appears in Biock 17 or Block 12 f
changed, or on an attachment will#n address, with all other like@mpowered .
y- /2 -5085-C
/ ~O XSS -5CE-C 1 4-
SIGNATURE AND TYPED OR PAIN yﬁmé‘w SIGNING OFFICER OR D!REGTOR Daylre Poans i

e

CR2EC34 (10/00)



