2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P02000113370 ecretary of State
1. Entity Name 04-28-2003 91486 026 ***150.00
C-CLASSIC PARTY RENTALS, INC,
Principal Place of Busiress Maiiing Address
P O BOX 121415 P O BOX 121415 -
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Busingss 3. Mailing Address ) HIINIH m |I"| Nlu ||"| Ilm ||m I‘Il’ “I“m“"m ||IH |I“ |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4, FEI Number Applied For
-DC{ K45 Not Applicable
“p Country “p Gouniry 5, Ceruflcate of Status Desirect O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
Cl‘"SHOM, M|CHAE|. Street Address (P.O. Box Number is Not Acceptable}
533 W DAYTON CIR '
FT LAUDERDALE FL 33312
' 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. (NQTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i o
After May 1, 2003 Fee will be $550.00 8. Bection Campaion financing - $5.00 may Be
rust Fund Cantributicon. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE PT [ Delete TME O change T Addition | S
NAME CHISHOM, MICHAEL NAME =]
STREET ADDARESS | 533 W. DAYTON CIRCLE STREET ADORESS 3
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-8T-2IP @
TITLE VS [ pelete TITLE [ Change ] Addition 8
NANE CHISHOM, WENDY NAME
STREET ADDRESS | 533 W. DAYTON CIRCLE STREET ADDRESS
CITY-ST-21IP FT LAUDERDALE FL 33312 CITY-ST-2IP —
— ——— —_— —— T = s
TITLE T - o Obelee™ Qe ~— - | T o e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P
TITLE [ Delete TITLE [ Change L] Additicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further:certify that the information
indicaled on this feport or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report a$ reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with an address, wi
D 4/ 2//05 (as(BE3-9545

SIGNATURE: %

SIGNATURE AND TYPED OR PﬁTNTéU’ﬁME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




