FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000051413 Secretary of State
01-17-2003 90061 045 ***150.00

1. Entity Name

CLASSIC INTERIORS OF GULF BREEZE, INC.

THE

Principal Place of Business Mailing Address
P.O. BOX 273 P.O. BOX 273
GULF BREEZE FL 32562 GULF BREEZE FL 32562 80“08 306
3057 Gulf Breeze larkiny A A
2. Principal Place of Business 3. Mailind Address
OBy XI5

685;;22?&:36 eze =/ gﬂ?ﬁg}j"‘;‘_ Zoe. _ [ CHECK HERE IF MAKING CHANGES

City & State / City e/; State _ 4. FEI Num'ber 5‘9-_372 4624 Applied For

) Not Applicable

4 Countr Zi Countr ' " ) N itional

éplﬂs Sﬂdt/}ﬁreﬂ.fﬁ JZ‘l 5 2 jﬁ;//ﬂ fdfﬂ S. Certificate of Status Desired [} 2,2 Zgﬁg%m I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Gl Flireexe Pl _
" GULF BREEZE FL 32561

-~

GCity ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereq'agent.
C . . & _ S g / . \
SIGNATURE 47) 200 0%e. /%%d/ i E AANE wa-v““/,VLr Didn & v
: Siﬁ)ature, typad or prirwname of ragisterad agant and Iitls it applicable. (NC#E: Ragistered Agent sigﬁalure required when reiﬂﬁaling) DATE
FILE NOW!!! FEE IS $150.00 - _
. . Election C lgn Fi i

1 At ay 1,2005 Fee wil b $550.00 e ) $5.00 ue oe
* Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TILE ' O change [T Addition
NAME COOK, KAREN NAME

streeT avoress | 3051 GULF BREEZE PKWY. STREET ADORESS

crv-st-zr | GULF BREEZE FL 32561 CITY-§T-21P

TITLE D O Deiete THILE [ Change [ Addition
NAME LANE, LONNIE NAME

stheet anoRess | 3051 GULF BREEZE PKWY. STREET ADDRESS

GTY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME A—— i ——— o= SHAME e i e e .o — - T e e e T - m———

STREET ADDRESS STREET ACDRESS

CITy-8T-2IP CITY-ST-2IP

TITLE [ petete TITLE ) [Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O nelete TITLE [ Change [T Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-5T- 2P :

TIMLE [ Delete TILE - [ change [ Addition
KAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ith a ddress, with all other like empowereg.

ith
SIGNATURE: /24 i

DA R R UIRED J o5 i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




