n ——

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P95000001763 Mar 08, 2001 8:00 am
t Sty ane Secretary of State

CLASSY HOMES INC. 03-08-2001 90103 043 ***150.00
Principal Place of Business Mailing Address
732 SUMMERBROOKE DR. 732 SUMMERBROOKE DR.
TALLAHASSEE FL 32312 TALLARASSEE FL 32312 LI N SR TS |
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE INTHIS SPACE « v e -~ m e -
LCity & State City & State 4. FE| Number 59_3142552 Applied For
Not Applicable
2i Counir Zi Count ith
P ountry P untry 5. Cenificate of Status Degired O $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAZR EE, BEHZAD Street Address (P.O. Box Number is Not Acceptabla)
732 SUMMERBROOKE DR.
TALLAHASSEE FL 32312
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. e e , "
9 Jhis corporaion s elgivle o saley s Inianglole | - FILE HOWI FEEIS $130.00, e | 10..Ekection Campaign Financing - -—-—.-§5.00 May Bo
Tax fiing raquifément and eledts to do so. After MAY 1, 2001 Fee'wlli'be’ $550.00 Trust Fund Contsibution ] Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OQFFICERS AND DIRECTORS 1N 11
TITLE PVS O elete TITLE Clchange [ Addition | S
NAME KHAZRAEE, BEHZAD NANE 2
STF:EE;TADDHESS 732 SUMMERBROOKE DR‘ STREET ADD:ESS §
CITY-ST-2IP CITY-8T- 71
TALLAHASSEE Fl. 32312 __|d
TITLE [ pelete TILE O change [ Addition g
NAME ; B . ~ NAME
STREET ADDRESS . - STREET ADDRESS
CITY-Sr-7p N cIrY-§T-28
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IF
TILE ] oelete TALE [ Changz [ Addition
NAME NAME
_ STREET ADDRESS [ smeeTADDRESS | . o .
CiTY-ST-oiF T T Y5127
TITLE O pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P : CITY-ST-2IP
TINLE ’ 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapiter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke empowered. L.
SIGNATURE: B”{r)w/ J’(W S—1—0|
SIGNATUE% AND TYPED OR PRINTED NARME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




