|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017775 Mar 20, 2000 8:00 am

1. Entity Name

CLASSIC HOMES AND REMODELERS, INC. Secretary of State

03-20-2000 90097 038 ***150.00

Principal Place of Business Mailing Address:
501 S. FLAGLER DR. 501 S.|FLAGLER DR.
#309 #309 )
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401-5911 LUUIUW LY
us Us
e e U TR
2142 Qpio) Sz &4 Oraienr Sz
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Numnber 65 04 Applied For
(ST frier ct, f:c'_ NIL &7 Jatew Afﬂdd ‘ F — 90798 Not Applicable
Zip Country Zip| Country B ) $8.75 Additional
334 l ‘ U > 3?,411 054 5. Certificate of Status Oesired O Fee Required
6. Name and Address ot Current Registergd Agent 7. Name and Address of New Registered Agent
Name
g?:?;ggah‘g%:)ﬂ'm F Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its egistered glfice or registered agent, or both, in the State of Florida.

< v -1 F LD
— 3//4‘v/oo

SIGNATURE S A=/ Dl y
Signature, Typag O prined Name Of TETSToTED SyeaatlII ¢ | app:;cabla. (NOTE: Registerad Agent signatura required when rainstating) WATE
it
B e e | Ao i 12000 Feowil bo $sso0 | > EecinCamesinanr - $8.00 vy e
= ’ , i ' : Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE a ﬂbhange [ Addition
NAME RAPAPORT, JOHATHAN F NAME
sreet apoRess | 2701 TECUMSEH DR STREET ADDRESS
arv-sr-2¢ | WEST PALM BEACH FL 33409 crY-ST-2P
TITLE D O pelete TITLE ? ¥Change O Addition
NAME PUZZITIELLO, RAYMOND J NAME
streer aoDRess | 2143 UNION ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 Y -S1-2P
TILE —- — -1 = ~[=] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [J Dekete TILE [ Change £ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE O nelete TILE [ Change [ Additian
NAME NAME
STREET ADORESS , STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | nereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
indicated on this report 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogke 11 om&lock 12 if
changed, or on an attachment with an agdregeoywita-a o'(hf:ﬁke empowered. 5&[

SIGNATUR ’?ﬂf@%tﬂeﬂ—w, &BJW 3/!4_/00 718417

GIGNATURE AND TYPED QR PRINTED NAM]E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

MNR2FN24 9/



