2000 UNIFORM Busmesfs REPORT (UBR) FILED
DOCUMENT # L50255 | Mar 22, 2000 8:00 am

‘

1. Entity Name S
| ecretary of State
CLASSIC WOOD DESIGN, INC. | 03-22-2000 90013 038 ***150.00

Principal Place of Business MaiWinf; Address
f
% 2522 W. KENNEDY BLVD. % 2522,W. KENNEDY BLVD.
TAMPA FL 33809 TAMPA {FL 33608
I
Suite, Apt. #, etc. Suwt;e, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number Applied For
| 59—3021 184 Not Applicable

Zip Country Zipi Cournry 0 $8.75 additional
Fee Required

5. Certificate of Status Desired

1
&. Name and Address of Current Registered Agent ™ B — Ty Name and Address of New Regisiered Agent -
! Name
DIAZ’ JOSEPH L. : Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD. '
TAMPA FL 33609
City FL Zip Code

8. The ahove named entity submits this statement for the purﬁose of changing its registered office ar registered agent, or both, in the State of Florida.

|

SIGNATURE :
Signatura, typed or printed name of registered agent and litle 1 ap'alicable {NOTE. Registered Agant signature required when reinstating} DATE
b Toe o cogne sty ot | FLENOWMFEESSIS000 | 10 csoncompsnurcns _ $5.00 sy 0
7 ’ ! * Trust Fund Contribution ] Added to Fees
{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ? 1 Delete TLE [J Change [ Addition
NAME WEACHTER, JOHN | NAME
saeer ADDRESS | 2117 W. KENNEDY BLVD STREET ADDRESS :
arv-s-2P | TAMPA FL 33606 CITY-ST-217 '
TITLE VD f 1 pelete TTLE [ Change [ Addition | ¢
NAME CELEIRO, ARMANDO P i NAME
STREET ADOAESS | 2117 W. KENNEDY BLVD ‘ STREET ADORESS
crv-sT-2P | TAMPA FL 33606 CITY-$T-2P
mEe " ST . i [ Delste THILE [ change [ Addiiion
NAME EDWIN, CELEIRD NAME
streeT aporess | 2117 W. KENNEDY BLVD STREET ADDRESS
GITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE X [ oelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STAEET ADDAESS
CITY-ST-2IP " CITY-ST-2IP
TITLE | O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-217
TITLE . } v [ Delete TITLE [0 change  [J Addition
NAME ' NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-ZiIP J 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)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10hexe_cuze this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w dress, with 4 e empowered.
e ALZAWNNT TS . —
SIGNATURE: i L ‘ u&@@%ﬁm J/s//ao 4/3-95Y-7a43
VA 4

ED OR PRINTED NAME OF SIGNING OFFICER/AR DIRECTOR Date Daywrna Phane #
|




