FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoCNENTs  PHCODOTTTTS coretary of Sate

1. Entity Name

CLASSIC HOMES AND REMODELERS, INC.

Principal Place of Business Mailing Address
2143 UNION STREET 2143 UNION STREET
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

M e

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 U A Applied For
e | . 8 90798 Not Applicable j_
Zi Countr Zi Countr . it '
P Y P Y 5. Certificate of Status Desired 0 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narm
RAPAPORT, JONATHAN F ?4V»4wn 3— CFufmzeTo LD

’ Street Address (P.O. Box Number is Not Acceptable)
2701 TECUMSEH DRIVE ZIAD Ao éﬂﬂ

WEST PALM BEACH FL 33409

i c.ty @M g L(J L ZiE %Odil’

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Forfda. | arm familiar with, and accept

the obligaticns of registered agent.
4/ (2/0=

CRR2E034 (10/02)

SIGNATURE e
Signature, typad or printed name o (NOTE: Registered Agenl signatura required when rainstating) ¥ pae
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fung Ccf)ntrighution. s O .?c:&d.eod?or‘é?f;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O Delete T [ change  [] Acdition
KAME RAPAPORT, JOHATHAN F NAE
STREET A0DRESS | 2701 TECUMSEH DR STREET ADDRESS
erv-st-2r - |WEST PALM BEACH FL 33409 GITY-S1-2PP
TTLE P [J Dalete TMLE (J Change [ Addition
NAME PUZZITIELLO, RAYMOND J NAME
STREET ADCRESS (2443 UN|0N ST STREET ADDRESS
“emvsir | WEST PALM BEACH FL 33411 o e T T o ' 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE [ Detets TILE [ ¢hange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TWTLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated con this réport 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 ofﬂcer or diractor
of the corporatian or the receiver or trustee empowered to executa this repor? as required by Chapter 607, Florida @atutes; and that my name appears, in Blogk 10 or Block 11 if

changed, or on an attachment with an adgre t T e
twlorngo 3« Vs 7762 ® Sf
SIGNATURE: pogter0 BasronT) fAssoery 4/:3/45'5. 2t 81120

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bawe Daytime Phone #

192920

AY



