* FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT #  P96000059718 Secretary of State

1. Entity Name 07-25-2002 90127 047 ***550.00
CLASSIC SOLUTIONS INC.

Principa! Place of Business _ Mailing Address 1 3y
195t COLONIAL BLVD ) 1951 COLOMIAL BLVD B n 13 a '3“}’3
FORT MYERS FL 33307 FORT MYERS FL 33907
us us l I
N N AR A
L LA\ S CLEUBLAND AVE| 1149V S.CLEVEZAnD BIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE =) SuTE Al
City & State City & State .| 4 FEINumber Applied For
FOET HYERS, F(L Fo®kT MYERS , FL 650681397 Not Avplcabie
%3 q o7} o u Ny _E',Pg S o™} Gountry 5. Certificate of Status Desired O ?g.zfq iﬁi‘ﬂﬁona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TCHAND Ok MARGS

CHANDOK, MANO! . oo e oo “| “Street Atgfess (P.O" Box Numbar ia Not Aéciftéble

13158 HEATHER RIDGE LOOP 5215 GREENR \ﬁk DE
FORT MYERS FL 33912

" FORT _MHYERS FL | 33414

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of regispe

SIGNATURE: ___ S

SI_GwL PED OR P| NG OFFICER OR DIRECTAR

i

SGNATURE BY CHANOT  chpnpak) 2/ie/o2
Signature, type proled-seserlliagiciecad agent and title if applicabla {NOTE: Registered Agant signature raquired when reinstating) DATE [
g
“Ner
9. This corporation is eligibis to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fens
{See criteria on back) J Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE = Change [ Aduition
NAME CHANDOK, MANGJ NAME CHRWDOE , MANeT P
stheeT ap0RESS | 13158 HEATHER RIDGE LOOP smeETabbaess | 5208 GREFN RILLAR DR
crv-st-ze | FT MYERS FL 33912 orstze |[EfORT HYERS  FL-33319
mE 7 [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - - NAME — e = -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2iF CITY-57-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
18, I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with.an ddress, yh all other like empowered.
= -
= REQUIRED 7/18]o2.  94)-93-uyy
T o . 3

CR2E034 (4/02)




