FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000074269 Secretary of State
1. Entity Name 01-21-2003 90081 030 ***150.00
CLASSIC CHANDELIERS, INC.
Principal Place of Business Mailing Address
333 SOUTHERN BOULEVARD 333 SOUTHERN BOULEVARD - WuUuvuiugsu
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address H"“"“II ‘ll“ Ilm "l“ II'“I ’Hl "H " Illil Hl‘l "”l [I“ |I|I
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0524455 Net Applicable
Zip Country Zip Country " . $8_75 Additional
. 5. Certificate of Status Desirad O Foe Flequirec; fona;
6. Name and Address of Current Registered Agent el M - - 7. Name and Address of New Reglstered Agent
Name
JACOBSON, NICOLAS Street Address (P.C. Box Number is Not Acceptable
333 SOUTHERN BOULEVARD ) AT e
WEST PALM BEACH FL 33405
City FL Zip Code

8. The aove n@med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

- ¢

ISIGNATURE -____

o Sigpalura‘ ty:ppd or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when refnstating) DATE
J 7 =FILE NOWN! FEE IS $150.00 . o
- R T X 9. Election Campaign Financin R
B kﬂe_:May;—'f,_ZOO!S Fos will be $550.00 Trust Fund Copnlr?bulion. : O fzgqoh;aey;f °
Maké Cheti Payable to Florida Department of State
10, 2 . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me o |pD o O Delete TITLE [ Change [ Addition
NAVE: JACOBSON, NICOLAS Ve
STReET ADDRESS | 333 SOUTHERN BOULEVARD STREET ADDRESS
crv-szp |WEST PALM BEACH FL 33405 , CIrY-5T-2P
TITLE - [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Cloelete . w~-f me . . | — —¢ .- =« — = === ""Mhmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
— o im e = -
CITY-ST-2IP ‘ CITY-§T-ZIP~= - R -
TME [ pelete TITLE 3 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ] ] .
CITY-ST-2P CITY-87-2I7 -
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 | ars an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment n adddess, with all other like empowered.
\ . / ? 2
SIGNATURE: @&%ATUHE RECURED N

kSIGNATUHE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

e DOLLAS -

nv

CR2EQ34 (10/02)




