FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f State
DOCUMENT #  P96000045193 Secretary of Sta
02-03-2003 20094 023 158.75

1. Entity Name

CLASSIC DESIGNER HOMES, INC.

AY  QoneRin

Principal Place of Business Mailing Address
311t UNIVERSITY DR 3111 UNIVERSITY DR
SUITE €15 SUITE 615
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-06688 15 Not Applicable
p Country Zip ) Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KRAWITZ, SANDRA G ESQUIRE
3111 UNIVERSITY DR

SUITE 615

CORAL SPRINGS FL. 33065 T FL [Zocos

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE H
Sigrature, typed or priated name of registered agent and title if applicabla {NOTE: Registered Agant signatura required whan reinstating) DATE i
FILE NOWII! FEE IS $150.00
9. Electi mpaign Financi
After May 1, 2002 Fee will be $550.00 st Fona Comronen 0 7 55,00 tay 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Gelete TILE [ Change  [] Aadition g_
NAME KRAWITZ, HARQLD NAME =]
sReer anpRess | 3111 UNIVERSITY DR STE 615 STAEET ADDRESS 3
crv-s-ze  |CORAL SPRINGS FL 33085 OITY-57-2P =
— o
TmEe [ Delete TIME [Jchange [ Addition o |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP -
TITLE . 3 belete 4 e } } . __Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S7-2IP .
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2/P CiTY-ST-2IP
TITLE {7 Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . % CHY-ST-2IP
12. ! hereby certw’fy_rhét the information suppiffd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement, port is trueand 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 tr empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with | iKe empowered. :
SIGNATURE: ___ SI//IAZUIE REQUIRED 954-345- 217

saennrdyho TYPED OR pmN'I?\AME OF SIGNING OFFAICER OR DIRECTOR Date Caytime Phone #
~J



