2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P96000019654 Wecretary of State

CLASSIC BUILDING AND DESIGN, INC. 04-10-2000 90057 004 ***150.00
Principal Place of Business Malling Address
1535 SE 17TH $T.. STE 205 1535 SE 17TH ST.. STE 205
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FI. 333161737 A 00355 47
-Su‘Lte, Apt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0654650 Applied For
Nat Applicable
g , "
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 "’.‘d"‘“"”a'
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK$ THOMAS M ESQ Street Address (P.O. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD.
#820
FT. LAUDERDALE FL 33308 = B e
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signalure required wher reinstating) DATE
9. Thi ation is eligible to satisly its Intangibl FILE Y FEE IS $150.00 , e
s v dosa. " | aor aY 12000 Feowl bossngp | " S CompaanPrarcng - $5.00 oy o
g req : AT 1, e e - Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS . l—12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Celete LE D ~ = mange [ Addition | -
NAME POSTMA, HERBERT F NAME - -
streer aboeess | 272 KEY PALM STREETADDRESS | /& B<™ &7 & /‘7/-,{ . 71- 5 wr fo Zo<s ;
crv-si-7e | BOCA RATON FL 33432 st | Lo Laaiirdile. ' Fe 333/ G |
TITLE [ Detete TIILE []change  [7) Addition | «
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP ' CITY-ST-2P
TME (2 pelste TITLE | {1 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-5T-2IP
TmE L[] Deiete TALE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 219
TITLE 7 Delete TITLE 3 Change [ Additian
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87-21P GITY-87-2F

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this reporl 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 corparation or the receiver or frustee empowered (o execute thig feport as required Gy Chapter 607, Florida Statutas, and that my name appears in Block 11 or Block 12 if

' 4

changed, or on an altachment\‘v'\th n address, with all oth ikg 3 /
SIGNATURE: T R 7 %ﬁ e

| - )
SIGHATURE AND TYPED OR PRINTED NAME OF fgmﬂﬁ OFFICER OR DiRECTOR™ Datefl~ Dayums Phone #
ya o




