2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # M44862

1. Ertity Name

| CLASSIC FORMS, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90366 034 ***150.00

Principal Place of Business

1747 N. FEDERAL HIGHWAY

Mailing Addross

FT. LAUDERDALE FL 33305
us

1747 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305
us

| 2. Prircipal Place of Busincss

3. Mailing Addrcss

Suite, Apt. #, ctc.

Suite, Apt. #. et

IR

AT

D0 NOT WRITE 3N THIS SPACE

KA

City & State

City & S'ate

4. FEI Mumber

670854847

Applied tor

Nat Appicabio

z Countr Zit Country i
° ety ? ounty 5. Cerlificate of Slatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

MName

BERNS, ANDREW D -
Street Address (P.O. Box Number is Not Acceptabie)

1747 N. FEDERAL HIGHWAY

FT. LAUDERDALE Fi 33305
City Zip Code

—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent.

ar ueth, in the State of Florida.

Sananre, s or prites naTe of regisierec agaent ar

dtleif Anp nab e

INOTE 3

SAUIC TEYLLICE VTR CRINSIRNNG]

(PR

9. Tnis corporation s eligiole o satisly its Intangible
Tax fiting requirement ard cioots to do 8o
i See criteria or, back)

LR NOWIT FEER
ter MAY 1, 2001 Fez wi

i
Ao 55 1 4
a s” u, - e s e . Trust Fund Contrit
Make Check FPavable jo Dapartmeni of Siaiz

LITIOn,

O

10. Election Campaig Financing
]

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11
i PSTD [ eleta THLE Ochenge [ adiias | S
WA BERNS, ANDREW D MARE 2
STRTET s00r:8s | 1747 N, FEDERAL HIGHWAY SIRET ADDRZSS s
Gy -ST-21P FT LAUDERDALE Fl.. OIRV-ST-2F ; 8

" o
11k VP [ pelate TLE ] Crange %
N RAPKIN, MELISSA E Hi
STREE] ASDRESS 1747 N FEDERAL HWY STREZT AZDRESS
5777 | FORT LAUDERDALE FL 33305 cr-s- 18
ML [ Deete TiTLE O Change  [1] A

MAME

STREZT ADLRESS STEELT ADZRESS
Ciry-§T-21p CITY-ST-21P
Al O elete i 0l Chenge [ Ao
NP Habat
SIAEE" ADDRESS STHEE™ ADDRESS
CITY- 81 2F CIY S1-&F
MILE [ zalere fiLE O Crange [ Acivon
HANE MAME
STRIFT £DORESS STREET ADDRTSS
CIv-S1. 419 CITY-S1- 4P
TTE [ Deiste TILE [Jcrarge [ Adaien
HAMT NEME
STRERT A STRETT AQDRESS
CiTy s7-21p CiTy- 87-217
13. | hereby certify that the information: sugpled with this filirg does not gualify for the exemplion stated in Soction 119.07(3)0). Forida Statutes. | further certify *hat e information

rd.cated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal offect as if made under oath; tha 1 am an officer or & roc
of the corporation or the receiver or trustee empeowered 10 execute this repst as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 11 or B'ock 1

changed, or on an attachment with an address, with ali other like emoowered.
‘// &6/0 / ( Fsy )
ate [zt e

Helg

P

Hdoe 7

; -/ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MELISSA E. Laree)




