2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050830 Mar 01, 2001 8:00 am

1. Entity Name Secreta Of State
CLASSIC DESIGNS OF INDIALANTIC, INC. 03-01-2001 ;;2; 016 ***150.00

Principal Place of Business Mailing Address
1688 W. HIBISCUS BLVD 1686 W. HIBISCUS BLVD i
MELBOURNE FL 32901 MELBOURNE FL 32901 24309
o : _ o
Fitn N Al VERSIDE SR
Suite, Apt. #, efc, Suite, Aptf # etc DO NOT WRITE IN THIS SPACE
City & Stato City & State . — 4. FEI Number — Applied For
INDIALANITC . [LORIDA|  5G- 2SS 5 G0 . [T
Zip Country ‘Zip . Cauntry - \ $875 Additional
jg&fﬁﬁ% L{ﬁ 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EVANS, LORIE A Street Address (P.0. Box Number is Not Acceplaile)
R X 3 Olan.
1688 W. HIBISCUS BLVD o plabe
MELBOURNE FL 32901
City Fl’ Zin Code

8. The above named entity submits this statement for the purpose of changing its registercd oifice or registered agant, or both, in the State of Florida

SIGNATURE O,%L{,Z 5)/%/&&) )_OL‘;;—/)/

Signature, yped or printed rame of reg'siered agen: ard tite if apolicanle {NUTE: Reg stared Agant signalue recuired when remsial rg) DAalk

8. This corporation is eligibie to satisfy its Intangible/ FEL_E NOWII! FEE !S 53“?50.09 10. Election Gampaign Financing $5.00 nay 5o

Tax filing requirement and elects to do so. Q/ After MAY 1, 2061 Fee will be $550.00 Trust Fund Contribution 0 Added to Feés

{See criteria on back) iMake Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 s
TITLE D [ Delste TTLE O] change  [J Adcion | 8
NAME EVANS, LORIE A NAME =
streeT anoriss | 3900 RIVERSIDE DRIVE STREE ALDAESS g
CITY-ST-21P INGIALANTIC FL 32903 CITY-ST-2P 2
THILE D [ Delete TITLE { ] Crangz [ Addition %
NAME EVANS, ARTHUR F 1ll NAME
staceT Aooress | 3900 RIVERSIDE DRIVE STRES] ADDRESS
omv-s-z¢ | INDIALANTIC FL 32903 Grv-5i-2p
TITLE L] Delete TTE [ Change  [] Addition
HAME NARE
STREET ADDRESS SIRZET ADDRESS
CITY-ST-ZIP CIrY-S7-7p
TITLE O pelete TITLE [ Charge [ Additicn
HAME HAMS
STREET AUDRESS S1REE] ADDRESS
CITY-ST-71P CITY-57-21°
TITLE [ Delate Tk [ Chenge [ Addition
HEME HARE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IP CITY-ST AP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME MAME
STREET ADTRESS STREFT ANTRESS
CITY-ST-7IP LiTY-8T-7P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or directar

of the corporalion or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an alttachment withyan address, with all other like empowered.

SIGNATURE: %'0/11} ;I/M\A) /=22 0/ Fdl - 17727,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ayime FRDCC +




