2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058075

1. Entity Name

CLASSICARS OF PALM BEACH, INC.

Principal Place of Business

14§4 8. DIXIE HWY
LAKE WORTH FL 33460

Us

us

Mailing Address

18560 OCEAN MIST DR.
BOCA RATON FL 334384927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(A

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90167 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0512862 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Aditional
' Fee Required
6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[ Narne ... e e e S =a
VERED, OFER Street Address (P.O. Box Number is Not Acceptable)
18560 OCEAN MIST DR.

BOCA RATON FL 33498

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typad or printed name of ragistered agent and ttle if applicable.

(NOTE: Registered Agent signature required when rainstabing)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

0

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O3 Delets TME Clchange [ Additien
NAME VERED, OFER NAME .
sTReeT aDCRESS | 18560 QCEAN MIST DR STREET ADDRESS :
CITY-ST-ZP BOCA RATON FL 33498 CiTY-S3-2P

TLE [ pelste THLE [J Change  [O Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ pelete TIME . [J Change [ Addition
NAME - - TR R e ’ TR P s T . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pefete TILE [J Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete Te [ Change  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE O vekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied wit
indicated on this repert or supptemental repert

of the corporation or the receiver or frustee em@fowere, his report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 ar Black 121if
changed, or on an attachment with an gddresg, with afl other likefémpowered.
i\ TANAA AN T3 - .
SIGINE VAN QUIREZD L//)oé&u—d (SE/!?‘!OK&%
fate ’ Dayuma Phone #

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director




