2001 UNIFORM BUSINESS REPORT (UER) 0 FILED

DOCUMENT # PO0000074294 May 18, 2001 8:00 am

1 Bty e - Secretary of State

CLASSIC CONCEPTS COLLECTION, INC. 04-26-2001 90316 035 ***150.00
Principal Place of Business Mailing Address
7676 NORTH QOAK STREET 7676 NORTH OAK STREET

MELBOURNE FL 32004 MELBOURNE FL 32004 ’ “

Suite. Apt. #, elc, Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEjLNumber f Applied For
-\5 ééé ?/ Not Applicable
- " - —
p Country Zip Country 5. Certiticate of Status Desired dJ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
e WATMELVN - e - m— —— m e e = - -
Street Address {P.Q. Box Numnber is Not Acceptable)
7676 NORTH OAK STREET _ SGa  Peacopmar DR
- MELBOURNE FL 32904
Ci oL | Zig Cod
DG, Bo it o FL | 39«0
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. lyped o printed nure of regissiad agent anc Tile ¥ applicatie INOTE: Registe’0d AGe=* sigratura 1ac:ed whea rensiating} DATZ
‘ L e . (TR I FEE
9. This corporation is eligible to satisfy its Intangible v I!.n. NOwWin r-Et IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax lling requirement and elects 10 do 50, After MAY 1, 2001 Fee will ve $550.00 Tt ]
il Trust Fund Contritration. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TifE Ocmrge O Adgitien } S
NAME WILT, MELVIN NAME e
swreer aooress | 7676 NORTH OAK STREET STREET ADOHESS 3
CITY-ST-7P MELBOURNE FL 32904 CIy-$7-7IP ]
— o
TILE [J Delete e D cange £ Additicn E:;
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cIrY-87-21P
TME J Delete TiLE {lchange [ Addiiicn
NAME NAME
STREET ADDRESS B SIREET ADDRESS
\Tomy-stgp— | —— - T T T T T T “Wivsioar T i o — -
e O telete me {JCnange [ Adatiien
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CTy-ST-2P
TmE ] Delete TME [Jcrame [ Addition
HAME NAME
STREET ADDRESS SIREET AQDRISS
CIyY-ST-2P LiTY-ST-IP
T O Detete A Tme [ Change [ Aadition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
Ciry-s1. 2P CHY- 5.

13. | hareby certify that the information supplicd wit this filing does not quality for the exemption stated in Section 119 O7(3)(), Flonda Stawites. 1 further ceriity that the inf
indicatad on this reporl or supplemental report is true and accurale and that my signatwe shall have the same legal effect as it made under oath: that | am an office;
of the corporation or the receiver or trustes empowcred ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
thanged, or an an attachment with an address, with ail other like empowared. d

SIGNATURE: “ oo e 7~ 7. ather J}//,gé/ 35/-220 - ALre

SIGHATURAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryirin #hone #




