2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058516

1. Entity Name

CLASSIC DESIGN CONCEPTS, INC.

Principal Place of Business

810 NW. 25 AVE.
SUITE 104
OCALA FL 34475

Mailing Address

810 NW. 25 AVE.
SUITE 104
OCALA FL 344755781

2. Principal Place of Business

34,90 ME YN, Lane,

3. Mailing Address

340 ME 4Qnd. Aan

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90189 022 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
0alq ;_FL Oedla , El 650597231 Not Agplicable
Zip ] Country Zip Country » . $875 Additional
_“-35‘_9‘}@—.“ ~ __4&1519/ - 5&/{ 779 Z,LSB 5. C?ertlllcate of Status Desired O Fee Reguired
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent T
Name

DIMURO, DANEIL
810 N.W. 25 AVE.
SUITE 104

OCALA FL 34475

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or pnrtad narmae of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremnent ang elecis 1o do so.
{See criteria on back) N

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TLE 0 O petete TITLE E’C-hange [ addition
NAME DIMURO, DANIEL HAME

simeeraooress | 3811 S.E. 33 AVE. sweerooness | QADY ME AOFAN AVE.

CITY-S7-20P QCALA FL 34480 CITY-ST-2IP oealiq, FL 34NTO

TITLE P 3 Delets TMLE [Thange [ Addition
NAME DIMURO, CAROL | NAME

sTReeT aoDRESS | 3811 S.E. 33 AVE. smeeromess | @AY ME HOFh AVE.

orv-stzp | QCALA FL 34480 avstze | Qeala, Fio 34470

mLE O pelete f e ' ’ ) o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE [ Delete TITLE [3change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE T Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE O pelete TITLE [1change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

oITY-ST-2IP I/ / CITY-5T-21P

13. | hereby certify that the inforrflation supplied with this filing

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or spplemental 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 corparation af the regaiver or trustee empowered lofexe
ofhg

changed, or on an attachyy

'SIGNATURE:

ute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

CR2E034 (9/99)



