2002 UNIFORM BUSINESS REPORT (UBR) May Og I%OE(:)]Z) $:00 am

BALIBOO EE

1. Entity Name Secretal ’f Of State E
CLASSIC REMODELING, INC. 05-06-2002 90249 030 ***150.00
Principal Place of Business Mailing Address
1000 WILLA DR. P.O. BOX 620817 yuuvuvwvwvs
OVIEDO FL 32765 OVIEDO FL 32762
2. Principal Place of Business 3. Mailing Address Hl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.299%40 Not Applicable
Zi Count Zi Count m
P auniry P ountry 8. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 77 T Name B ’ : ' ) -
COOLEY' R EDWARD Street Address {P.C. Box Number is Not Acceptable)
1450 SR 434 WEST #200
LONGWOOD FL 32750
City FL Zip Code
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 Flarida.
7.';
‘SIGNATURE
v Signatura, typed or printed name of registerad agsnt and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
 Taxing requramentand dome ot 50, | AftarMay 1 2002 Foowil ba Sosbp | 1% ElSlon Campoign Frncing - $5.00 ay 5o
‘g ) 4 ’ er May 1, ee will be $550.0 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change  {7] Additien §
NAME THERMENOS, VICTOR C NAME &
STREET ADDRESS | 1000 WILLA DR. STREET ADDRESS §
CITY-ST-2IP QVIEDO FL CITY-§T-2IP §
TITE VPV [ Detete TRLE [ change [ Acdition | S
NAME ANTHONY T THERMENOS NAME '
STREET ADDRESS 1000 W'U_A DR STREET ADDRESS
CIY-ST-2IP OVIEDO FL CITY-S8T-2IP
TITLE . _ o [ pelete TIE _ R ) _ [ Change [ Addition N
NAME o - NAME o ) ) - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZiP .
TIFLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ] [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementgkreport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tpfstee ampowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.dn address, with all piher like empowered.
¢ h _ ]_//I_" n moCrosS y é .
Tl LT A i .
SIGNATURE: /. X L% gzl ¥ 23 oo VST (6525
: SIGNATURE AND TYPE! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytima Phona #




