FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90496 024 ***150.00

DOCUMENT #  P93000086001

1. Entity Name

CLASSIC DESIGN GROUP, INC.

Principal Place of Business

Mailing Address

33 SOUTH PALM AVE 33 SOUTH PALM AVE
SARASOTA FL 34236 SARASOTA FL 34236
- - OO0
ﬂnaci;g‘Ploace of Businegs g 57._‘ 62 ailing Address 5 ’—é é‘f_
Suilte, Apt. #, efc. s“'te' Am‘ #. ete. EAHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
ﬂ 12AS ) /: L £AS d /{ £ 650476335 Not Applicable
untry Zip nigy - . $8.75 additional
waq 150/ ﬁﬁ 3 g 3 ,7 2?‘;7{- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

WUTTKE, TERESA M.
33 SOUTHPALM AVE .
SARASOTA FL 34236

Name

e

Streetiddrs_s (P.O. Box Numbf E“' 5 %eptable)

hensath FL %55y

8. The above named entity submits this statement for the purpose of chan

the obligaﬁg(ésc‘ registere:
AT W 2rEY. 4 /777

(W,

ging its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A~

S_ignalurhped‘(pnnted nama of registered agent aﬁl title if applicable

(NGTE: Registerad Agent signatura required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.,10. A OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PVST O Delete TMLE /ﬁ Change [ Addition
“mve © (WUTTKE, TERESA M Nk 208s  § % s

STREET ADDRESS |33 SOUTH PALM AVE STREET ADDRESS

orv-st-z> |SARASOTA FL 34238 ovste | Spldsate Pl Bp3

TITLE [ pelete TITLE ! [JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O petete TITLE [J Change  [J Addition
NAME .  NAME

STREET ADDRESS STREET ADDRESS ™ [~ = - LI R

CITY-ST-21P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O belete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-219

TITLE - - [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; - STREFT ADDRESS

CITY-ST-2IP o -CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or truslee empowered to exacute this report as required by.Ch

dress, with all ot

changed, or on an attfachme t with an

SIGNATURE: X_ SICB AT

BB I

does not qualify for the exemption stated in Section 119.
accurate and that

her like empowerdd

07(3){i), Florida Statutes. | further ¢ertify that the information

my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTVPED OR PHINTED NAME OP'SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

Vo L)

FiY4

CR2ED34 (10/02)




