2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71291 Feb 20, 2000 8:00 am
e Secretary of State
CLASSIC COUNTERS OF PALM BEAGH, INC.
02-20-2000 90055 003 ***150.00
Principal Place of Business Mailing Address
859 13TH CT W 859 13TH CT W.
BAY A - . BAY A N
RIVIERA BEACH FL 33 RIVIERA BEACH FL 334046700 - . . . U U U d g ?4 8
Us us . )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 00 4 Applied For
6 3827 Mot Appiicale
i ount Zi iti
Zp . Country w Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
- - ] Name
DECKER, RONALD B. Street Address (P.C. Box Number is Not Acceptable)
7294 154 CT NORTH
PALM BEACH GARDENS FL 33418
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 Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agsnt signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _ .
i : . 10, Elect F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 rri;'gﬁr%ag ;:ir?;mig]: neng 0 fgj'e%qoh;iif °
. (See criteria on back) O Make Check Payable to Department of State ‘
P11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O beee TE (] Change (1 adattion
NAME DECKER, RONALD B HAME
STREET ADDRESS | 7204 154TH CT, N STREET ADDRESS
CITY-ST-21P PALM BEACH GARDNENS FL CITY-ST-21P
TILE VD ] Delets TILE [ change (] Addition
NAME DECKER, LISA C NANE
STREET ADDRESS | 7204 154TH CT. N STREET ADDRESS
emv-st-2¢ | PALM BEACH GARDENS FL ciry-st-2p
TILE [} peleta— = == | THLE -~ - [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete HILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e O Deiete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [T Detets TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | heréby certify that the information supplied with this filing does not qualify J0fthe exgfmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppleméntal report is true and accurate and théy/my sigffature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgivamar-rrstTEIDmoueT (o executs this rgfiftt as ffiuired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ap other liko fafed,

h an agfres.

s s oy A A1/ 5574, » :
SIGNATUR < ./J Est % Rapnld B Dee Kext 44 I/ -5~ N385
SIGHATMRE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- . ~

TRITEM T

CR2E034 (9/99)



