2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058516 May 03, 2001 8:00 am
e Secretary of State
CLASSIC DESIGN CONCEPTS, INC.
05-03-2001 91142 024 ***150.00
Principal Place of Busingss Mailing Address
3690 NE 42ND LANE 36%) NE 42ND LANE
QCALA FL 34479 OCALA FL 34479
us us
2 v NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 05 Applied Fer
97231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
g:thNR‘?V' g?NAE}lE' » Street Address (P.O. Box Number is Not Ac&ieptable)
SUITE 104
OCALA FL 34475 _ .
City FL Zip Code
AN LN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inth éfaie of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and titla it applicabre. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1ii£ng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O pelete TITLE [ Change ] Addition
NAME DIMURO, DANIEL NAME
STREET ADORESS | 2225 NE 45TH AVE STREET ADDRESS -
CITY-ST-2IP OCALA FL 34470 CITY-S§1-21P
TMLE P 3 Delete TMLE [ Change [ Addition
NAME DIMURQ, CAROL | NAME
SIREET ADDRESS | 2225 NE 45TH AVE STREET ADDRESS
CITY-S§7-21P OCALA FL 34470 L CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS oo r‘
CITY-ST-2IP CITY-ST-2IP s
TITLE ] pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P I CITY-ST-ZIP

13. | hereby certify that the ini¢rmation supplied with this filikg dess not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this repart or ugo : rate anc 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 r4 dute thig, report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attacl ’ i

SIGNATURE:

Taytima Phone #

CR2E034 (10/00)



