2003 FOR PROFIT conbonArlon . FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P95000001763 Secretary of State

1. Entity Name 03-13-2003 90078 027 ***150.00
CLASSY HOMES INC.

Principal Place of Business Mailing Addrass
2130 DORAL DRIVE 2130 DORAL DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CH;ANGES

Cily & State City & State 4. FEI Number Applied For

59—3 142552 Not Applicable
Zp Couniry Zp | Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e LEHZAD WHAZ RAER

KHAZRAEE, BEHZAD

*

S Streef Address (P.O. Bog [Number is Not Accepigble)
2120 Vo R AL

Gy T ALLAWHASSERE, FL 'Ziféf'dgelz_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
" Signalure, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} . DATE
7 t: FILE NOWIN FEE IS $150.00 ‘
s ; ] 9. Election Campaign Financi
-4 After May 1, 2003 Fee will be $550.00 I Trjzl IFunt:iag};:migbuti‘c)n i (o E%Si(?ohgaegfe
Make Check Payable to Floritla Department of State ’
10, - " OFFICERS AND DIRECTORS I 11. 3 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS : O Delets e r ychange 1 Addiion
o KHAZRAEE, BEH e 4 HAZRAEE RBU24p <
street anoress | 732 SUMMERBROOKE DR. smeeracress | 2] o PoRblL D
amv-st-zp | TALLAHASSEE FL 32312 CTY-§T-2P Te L. T2 2
TTLE [ pelete TITLE [ Change [ Addition
NAME F NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-71P
TILE [ pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L - GITY-5T-2IP - -
e O beleta TIME O change (7] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$7-2P
TITLE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this fliing does not guality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. -

» WPAS” 44158 P L7 A = Y ] 5?0.—-
SIGNATURE: g%ﬁ(u‘)&ﬂ’mﬁ[’é 340L—200% ¥ 9o06—O¥OF

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF EHRECTOR Dale Daytime Phone #

CR2E034 (10/02)




