2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # K37618 Feb 05, 2000 8:00 am
= | R.E VENTURES, INC. Secretary of State
: (02-05-2000 90016 022 ***150.00
= Principal Piace of Business Mailing Address
= 4000 N FEDERAL HWY 4000 N FEDERAL HwY
= FT LAUDERDALE FL 33308 FT LAUDERDALE Fi_ 33308-3529 F LU Y e
i i OOV
Suite, Apt. #, efC. Suite, Apt. 4, etc. DO MNOT WRITE IN THIS SPACE
- Cily & State City & State 4. FEI Number [Appiied For
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Come L s TR i e e e [ B - Name™ = o e T AT O e —
- PORTER, ROBERT W. Street Address {P.O. Box Number is Not Acceptabie)
; % CLASSIC DECORATIVE HARDWARE
4000 N FEDERAL HWY
= FT LAUDERDALE FL 33308 Gy FL [ 200

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida.

SIGNATURE
l Signature, lyped or primat name of tegsiered agen ant lile ¥ apphoatie. {HOTE: Regimersd Agerd sipnature reguiied whan temsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $:i:: \22::!381 ;Jnilng;;:: neing | fc%ggo&;?;ss e
{See criteria on back) d Make Check Payable to Department of State
E 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
t TITLE P [ Delete TITLE [ Change [ Additioi
E NAME PORTER, ROBERT W. NAME
. STREET ADDRESS | 879 FORSYTH ST STREET ADDRESS
crv-s-2p | BOCA RATON FL oTY-$T-2P
TITLE [ Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-2IF
TIE . . Delete TITLE _ - [ Change [ Addition
*N-A-M'E - - - - Pl T e e ] _I:JKI:HE—EFW- S - i S e - — -
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oelete THILE [ cChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY- ST-2P ) CiTY-St-2IP
TITLE Pee o v ] Delete TIME O Change [ Aoditior
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [_] Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this filing does Rot gualify for the exernption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of Ihe corgoralicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W’Ja%@@%ﬂﬁf‘w for7Zy YCEfo0 IV -5eS-6cE8

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

[T



