2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57616

1. Entity Name

FLORIDA CLASSIC CLOSETS, INC.

——

«f ..

Principal Place of Business

2208 . W. §0TH. TERR

9531 SEAGRAPE DRIVE #204
MIRAMAR FL 33023

us

Mailing Addr'es;
% MELVIN GITLIN

9531 SEAGRAPE DRIVE #204
FT LAUDERDALE FL 33324

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90026 017 ***150.00

AUYUUULO Y

BIE AR AR

DO NOT WRITE IN THIS SPACE

I

ﬁ

F_'Cn & State City & State 4. FEI Number Applied For —
- Gy v 650178729 pplied
| Not Applicable i
’ %

i C Zi c — Hi
B ouniry t ountry 8, Certificate of Status Desired O $8.75 Additional i
L; Fee Required 34

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
Name | ki
GITLIN’ MELVIN Strest Address (P.0. Box Number is Not Acceplable) ] i
9531 SEAGRAPE DR. A
#204 l :
FT. LAUDERDALE FL 33324 _ a
City FL l Zip Code i
3. The above named entily submils THiS STatement for e pUrpose of Shanging its registered office or registered-agent; or.cathyin the State of Florids. —-- & i |
SIGNATURE
Signature, typed o printed nama of registerac agent and title ot gpphcable. (NOTE: Registerad Agent signature required when reinstating) DATE bt 411
. . . S s - . 'l' I‘;.
9. ;hls't.:lf)rporanc‘m is ehtgnbrg t? sat\sfyé‘ts Intangible att FILE NOW...1 I;EE 19“?;20.00 10, Election Campaign Financing $5.00 May Be i
ax fiing requirement and efects to do so. er MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State I -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD 1 Delete TMLE [JChange [ Addition | S
S
NAME GITUN, MELVIN NAME Sk
sTReeT ADDRESS | 531 SEAGRAPE DR #204 STREET ADDRESS 3 =
CITY-S§T-2iP FT LAUDERDALE FL CITY-ST-2P b
[
TLE VD 1 Delete TTLE (O Change [ Addition | &
HAME GITUN, MARC NAME e
STREET ADORESS | 12 RUPP AVE. STREET ADDRESS ﬁ §
e CITY-ST- H
CITY-ST-21P MONTICELLQ N. 7P L ;.
THLE sD O Delete TME [ Change (] Addition i
ki
v ECKSTEIN, STEVE e ik
srReeT ADDRESS | 9161 N.W. 13TH ST. STREET ADDRESS ; :
CITY-ST-2P PLANTATION FL CHTY-§T-2IP _ B : ‘
me - S - TTee—-. T 1 Delete” TITLE [ Change  [] Additioi |" ™ ﬁ} i
NAME NAME i‘;;;
STREET ADDRESS STREET ADDRESS § .
CITY-ST-2IP CITY-ST-2IP 1
TiTLE 7 Delete TIME [ Change [ Addition 'y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-7IP CATY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it fuey, 2zl Melvin Gitlin 1/4/01  954-964-4226
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘J




