2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
04, 2003 8:00 am

1. Entity Name

DOCUMENT #

P02000128660

CLASSIC GARDENS INCORPORATED

/,.

"%
ecretary of State

09-04-2003 90067 029 ***550.00

142 CINDY DR.
LAKE WORTH FL 33461

Principal Place cof Business

Mailing Address
1421 CINDY DR.
LAKE WORTH FL 33461

IO A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
r 0‘ &)‘"E&Z i Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTHERA' P'A' Street Address (P.O. Box Mumber is Not Acceptable}

1840 SW 22ND ST.
o ATHFLOOR- = v Temimee e e e = J—

" 8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligaticns of registered

o

e

SIGNATURE

Signalure, typed or printed name of registered agent and titla if appiicable. (NOTE: Ragisteract Agan! signalure required whan reinstating) DATE

'  FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make.Chieck Payable to Florida Department of State

9. Electicn Campalgn Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 - . .. . .+ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme " PSTD ' [ Detete TITLE [ Change  [J Addition
NAME LOBEL, STEVEN. NAME

streer aoorzss | 1421 CINDY DR. - STREET ADDRESS

orv-st-z¢ | LAKE WORTH FL 33461 CiTy-§7-21P

TITLE : D [ Delete TITLE O change [ Addition
NAME KING, RICHARD NAME

smeer aooress | 1421 CINDY DR. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP

TOLE [T Delete TTE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS:|  ~eoo  —o ~ B .  STREET ADDRESS

CITY-ST-2IP “Ciry-sT-7P - ]
TILE [ celete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP £ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal eflect as if made under oath; that | am an officer or director

of the cerporation or the recaiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pam ears in Blogk 10 or ock 11 if
changed, or on an attachment with a dress, with all other like empowered. 2 /e?fm[—r 22
£ 1y
SIGNATURE: __ SIGNATURE REQUIRED 27 T3 S HE i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Date Daytime Phone #

1628800

AV

CR2E034 (4/03)



