2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75073

1. Entity Name

CLASSIC INFORMATION SYSTEMS, INC.

Principal Ptace

of Business

3866 WOODS WALK BLVD.

us

LAKEWORTH FL 33467

Mailing Address
P O BOX 15678

WEST PALM BEACH FL 33416
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90061 049 ***150.00

LOU3beLdd

I

l

Il

|

I

JMER TR

DO NOT WRITE IN THIS SPACE

3

—ena City & State

City & State.  _ _ _

4 FENurber - 5O-3014750- - -

Applied.For___

B

Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O ?g.giﬁ:ﬁ;}tiona!
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
MName
':I{EﬁCTJ,SWP:LWuYAT A Street Address (P.O. Box Number is Not Acceptabie)
JUNO BEACH FL 33408

City

FL Jzip Code

SIGNATURE

-
8. The akove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printad nama of ragistered ageni and titls if appficabla,

{NOTE: Registsred Agent signature requited when reinstating)

DATE

=9._This corporation is. eligible to satisty its Intangible. |

e FEILE NOWNL FEF-1S.$150.00

Tax fifing r_gquirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 s nd ot O Added to }:?ésae
(See criteria on back) g Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
me D O pelete TME ! O changs ] Addition | S
NAME PERSEK, RICHARD NAME =)
STREET ADDRESS | 3866 WOOD WALK BLVD STREET ADDAESS g
CITY-5T-2IP LAKE WORTH FL CITY-S1- 7P g
THLE D [ pelete TITLE [ Change 7] Addition %
NAME PERSEK, ELAINE NAME
STREET ACCRESS | 3866 WOOD WALK BLVD. STREET ADDRESS
ery-si-2° | LAKE WORTH FL CITY-ST-ZP i
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
Amem—fr - e Eloetip==—=- R 0TLE iy =3 o e, E-Chango—ms [l Adaition=] ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-70p
TITLE [ selete TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O Delete TITLE [J change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

SIGNATURE:

3/;&!01 Sol-H1-H46,

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. | further cetify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, wilh all other like empowered.

R Kot S e nant]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Dats

Daytima Phone #

\




