FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

P95000058516

1. Entity Name

CLASSIC DESIGN CONGCEPTS, INC.

Principal Place of Business

3690 NE 42ND LANE
OCALA FL 34479
us

Mailing Address
3630 NE 42ND LANE

OCALA FL 34478
us

2. Principal Place of Business

3I00 NE 4and L.h.

3. Malling Address

370D NE 4

Secretary of State

05-01-2003 90254 014 ***150.00

- wx
3‘:»"'-‘ oy ;..Iu’

U

Sufte, Apl. #, sic. Sulte, ApL. 4. etc. e {E\/CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number 65‘0597231 Applied For
Ceala  EL (')nn la EL Not Appicable
ap Country 5. Certficate of Stalus Desired ~ [] 9879 Addilonal

Sumrq

USH

379

Countr
SA

Fee Required

f [ ——

6..Name and Address of Current Registered Agent . __ — . 7..Name and Address of New Registered Agent

f)amei DiMano

DIMURO, DANEIL r L 1M O
810 N.W. 25 AVE. Stre {%@O ®. NE%N g@ élsr% plab) )
SUITE 104

OCALA FL 34475

“eala FL | 55579

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

SIGNATURE

Signatura, typed or printad name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 0 O delee TITLE Clchange [ Addition
NAME DIMURO, DANIEL NAME

sraect anoress | 2225 NE 45TH AVE STREET ADDRESS

GITY-ST-2IP OCALA FL 3447¢ CITY-ST-2IF

TITLE P O Delete TILE [ Change ] Addition
NAME DIMURO, CAROL | NAME

STREET ADDRESS | 2225 NE 45TH AVE STREET ADDRESS

CITY-§T-ZIP QCALA FL 34470 i _ CITY-ST-2IP

e [ Delete TILE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [IcChange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-ZIF CITY-ST-2IP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP o / CITY-ST-7IP

12. | hereby certify that‘the #iformation supplied with this filing
indicated on this report B suptememal report is frue a
of the corparation or thf
changed, or on an atlg

SIGNATURE:

apialify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
J pcrt as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

Dame! Driaro

Daytima Phone #

AV 916PLSO

CR2ED34 (10/02)



