FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P93000086001 ecretary of State
’ 4. ook
CLASSIC DESIGN GFIOUP, INC. 02-14-2002 90058 009 150.00
[
Principal Place of Business Mailing Addrass \J
3 SOUTH PALM AVE 33 SOUTH PALM AVE
SARASOTA FL 34236 SARASOTA FL 34238
us us I
S R ORI
Suite, Apt. #, elc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e b e i maNeen o - et e i ¢ T T e S T T 65'0476335"—' e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
Fea Aequired
8. Name and Addross of Current Regisiered Agent 7. Name and Address of Noew Rogistered Agent
- . fme T e e, ) Name e e
WUITKE' TERESA M Stree! Ad;%—g(ao.éox Number is Not Accaptable} =
33 SOUTH PALM AVE
SARASOTA FL 34236 P
City FL | Zip Code

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\_:j&uuz, N {:( }MAL, P p.}uA;,,meﬂ* (4] [Iﬁc/O;L.

Signatura, typed or printsd name of registared agent and trila il applicable. {NOTE: R-gisleradrgem signaturg requirgd when reinglating} {DATE
9. This corporation is eligible lo satisfy its Intangisy FILE NOW!!! FEE IS $150,00 10. Election Campa .
) " N paign Financing 55_00 May Be
Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution, I Added to Fees
{See criteria on back) Make Check Payabie to Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

JmE PVST [ Delete TMLE OCrangs  [Jagiton | S

NAME WUTTKE, TERESA M NAME 2

sTREET AoiEsS 133 SOUTH PALM AVE STREET ADDRESS §
.omv-st-op - {SARASOTA FL 34238 CiTY-5T-2IP w

TLE O belste TIME Jchange  [7 Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

ane-san | L e mme . . flmesire . - . .

THE O Delete TME . O change [ Addition

NAME o " NAME

STHEET ADDRESS = - — [~ STREET ADDRESS = f—=—= ~— i o S e o oo

oITY-ST-2P " CITY-ST-2P

THTLE (T Detete e Ochange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ Detete TME : O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2P

TLE T [3 Delets TIMLE [Jchange [ Addition

NAME ] : MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-S7-2P

13. | hereby certily that the infermation supplled with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florida Statutas. | further cently that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or he receiver or trustes ermpawered 10 axecule thls report as required by Chapler 607, Florica Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Cate Daytirna Prane #

35//2]e3.




