2001 UNIFORM BUSINESS-REFORT (UBR)

FILED

DOCUMENT # P94000045924 Apr 19, 2001 8:00 am
1. Entity Name l‘)]
CLASSIC LANDSCAPING, INC ecreta of State
T 04-19-2001 90016 038 ***150.00
Principal Place of Busineés Malling Address
5200 SW 22 AVE P.O. BOX 897
FORT LAUDERDALE FL 33312 DANIA FL 33004
F v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 5-04 Applied For
. 6 93965 Not Applicable
Zip | Country Zie Country 5. Certificale of Status Desired g $8.75 Additionat
! ) Fee Required .
_.. _._.6._Name and Address of Current-Registered Agent - - =P - e 7T Name and Address of New Registered Agent — ] ‘
Name
CAPPON’ KEITH Street Address {P.O. Box Number is Not Acceptable)
5200 SW 22 AVE
HOLLYWOOD FL 33020
7:/, City FL Zip Code

- ‘f——’\ " Pt . . . .
8. The above named entity submits thi'.-.stateme‘ﬁ,y'or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

FIE ’ﬁ NS

(NOTE: Registered Agent signatura raquirad when rainstating) DATE
g o
i ion is elidi o ' I
9. This corporation is eligible to sahsf;/q/, Intangible FILE NOW!!! FFEE IS.H$;50.00 10. Election Campaign Financing $5.00 May Bo
Tax fll\rTg rgqmremem and elects .10 $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back). O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPS 1 Delete e D cnange [ Addiien | S
o

NAME CAPPON; KEITH HAME S
STREET ADDRESS | 5200 SW 22 AVE STREET ADDRESS 3
CrY-ST-2P CITY-ST-ZP b

FORT LAUDERDALE FL Y
TITLE [ pelete TITLE [ Change {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-7IP
TLE: ~w—t=—fz === - - - - petete e ey - - - 0 Change‘_i]ﬁdilion“ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
e ; O elete TLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . - T g crv-st-ze

13. | hereby ceniify that the information supplied with this filing does not quality for the exemption stated in Sect
indicated on this report or supplemental report is tr

£ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ion 119.07(3)(i), Florida Statutes. | further certify that the infarmation

of the corporation or the receiver or truglesTempowsred io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @u h all other like empowered.
£ /(/ y//
SIGNATURE: ot Corif? A7 TAC ke e
Cate Daytima Phone #

/s‘IGNATunE AW OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
./ - ..



