2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name -

PO0000050830

CLASSIC DESIGNS OF INDIALANTIC, INC.

Secretary of State

03-24-2003 90657 040 ***150.00

Principal Place of Business
1688 W. HIBISCUS BLVD
MELBOURNE FL 3295t

Mailing Address

3900 N RIVERSIDE DRIVE
INDIALANTIC FL 32903

606015861

2. Principal Place of Business

3. Mailing Address

AR LA

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3652590 Not Applicable
Zi Zi iti

P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name §oe
EVANS' LOREE A Street Address (P.C. Box Number is Not Acceptable) ) -
1688 W. HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code

8. The ahove named entity se
the obligations of re

SIGNATURE

J2%3

mits this statement for the purpose of

L DTlan

Le

nging its registered office or registered agent, or both, in the State of Fiorida. i am famiiiar with, and accept

(NOTE: Ragistered Agant signatura required when reinstating}

3 /19/43

Sighy& WDBM printed name of regwstered‘:gem and tite If applicablg

FILE NOW!I! FEE iS $150.00
After May 1; 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

Make Check Payablé__;o Florida Department of State

10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D - O petete TITLE O change [ Addition
NAME' EVANS, LORIE A NAME
STAEYT A00Ress | 3900 RIVERSIDE DRIVE STREET ADDAESS
oiv-st-zie: | INDIALANTIC FL 32903 CITY-ST-2IP
Time - LD ; O Delete e (] Change ] Addition
NaME EVANS, ARTHUR F il HAME .
STRZET ADDRESS | 3900 RIVERSIDE DRIVE STREET ACDRESS
CITY-$T-3P INDIALANTIC FL 32903 CITY-ST-21P
TTLE _ [ delste TTLE ) [ Change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS” STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil

of the corporation ar the receiver or trustee ephowered
changed, or on an attachrent with an addgé l
—~

SIGNATURE:

lo execute this re
D

ST,

7] /)

CTAR o Y e

: . ! ing doas not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

E
s

arr

CR2E034 (10/02)



