2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000041496 Sep 08, 2000 8:00 am
| Sgcretary of State

CLASSIC PRINTING. OF THE PALM BEACHES, INC.
e 09-08-2000 90003 041 ***550.00

]
Ta ke

Pringinal Place of Business Mailing Address

1200 OLD DIXIE HWY #12 899 SUNFL AVE
LAKE PARK FL 33445 ) DE EACH FL 33445
us

2. Principai Place of Business , 3. Mailing Addres HII""HI””' II II || m ”I I
\ 200 O R Die H

Suite, Apt. #, ete. Suite, Apt. #, etc. d\ DO NOT WRITE IN THIS SPACE

(i
1Yy

Not Applicable

i ity & Stat . Applied F
City & State EIK ﬁe{) q 4, FE|I Number 65"0582517 pplied For

Zip | -Country Zip Counir " . $8.75 Additional
o B 3 345 3 (-ﬁ@' 5. Certificate of Status Desired M Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T ’ B Name ) )
CARLINO, STEVEN
Street Address {P.0. Box Number is Not Acceptable) -
899 SUNFLOWER AVE ‘
DELRAY BEACH FL 33445

s

City FL Zip Code

8."The above named entity submits th‘z statement for thgrpurpose of changing its registered office or registered agent, or both, in the State of Florida.

&GNATURFA@)‘-‘() axr gﬁffﬁf C. O-HLU"," ' Q—{ DO

\&igﬂture. typed or printad name of ragistered agf and title If applicable. (NOTE' Registered Agent signature required when rainstating) i DATE
s [ - . : g
o . . . P . i ¥ N v |
9...This corporation.is eligible to satisfy its Intangible >, FILE.NOW!! FEE IS §550.00 10. Election Campaign Financing $5.00 May Be
. eeJax filing reqlirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantributian 0 Added to Fess
PP LT e “ - .

(Sée criteria on back) | Make Check Payable to Depariment of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Deiete TITLE [JChange  [] Addition §
nave .. . | .CARLINO, STEVEN - RERINEL o HAME -g
STReeTADDRESS | 899 SUNFLOWER AVE STREET ADDRESS 8
CITY-ST-2P DELRAY BEACH FL 33445 CITY-57-2IP 8
TiLE [J Delete TILE {JChange  [] Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP i

B (11N (. DU O Detete TILE - : - < v = we [2] Change—— [=] Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2F CITY-$1-2IF
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2P
TIMLE O oelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. T further cerlify 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 | am an officer or director

of the corporation or the receiver or trusjel gmpowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggtghss, with ali othgrTike empowereg

/'/ )

e (Geenos G500 oS 2%y

& OFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE: ___SS&T/Las ) I 7

GHATURE AND TYPED OR PRINTED NAME OF SIGN]




