i} 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000093317 Jan 26, 2000 8:00 am
N Secretary of State
CLASSIC CREATIONS, INC.
01-26-2000 90020 028 ***150.00
Principal Place of Business Mailing Address
© |834 ARGONAUT ISLE P.0 BOX 635
' DANIA FL 33004 DANIA FL 33004-0635 T
l us
R feath AR TR
Y0 N¢ iGsth st ORox xS
E , Suite, Apt. #, elc. ) __:_EﬁuitelAm #, etc. DO NOT WRITE IN THIS SPACE
E ' e
- ity & State ' City & State 4. FEI Number [Applied For
BN F Dans, F B5-0704387 -
i ami___rla ana, fla LR
' Zip . Country Zi Counfry " . $8.75 Additional
{3310 | 03P -~ B3opus | (SA . | sCmmmsaoeed O Bl
t §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name . i
GriclemA  PHILLILP L.
CLICKMAN, PHILLIP L Street Address (P.O. Sox Number is Not Acceptabie)
605 IVES DAIRY RD 6103
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signeture, typed or printed nama of registered agent and title if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW1!! FEE !$ $150.00 10 ) e
. Election C n Fi
Tax filng requirement &nd elecis to do 5. After MAY 1, 2000 Fee will be $550.00 leoton Campalon thancing - $3.00 way Be
(See criteria on back) a Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE op 3 Delete TmE O change [ addition
NAME JEFFCOAT, JULIE NAME
STREET ADDRESS | 834 ARGONAUT ISLE STREET ADDRESS
om-5T-2F | DANIA EL 33004 CITY-ST-2P
TITLE O pelese TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
LOm-STAR ), e e e v emam e - . ore-st-zp | | i e e e o . -
TIMLE [ petete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ peiete ME - . ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP A A CiTY-ST-7IP
e T L O petete e O Crange (] Addition
NAME Cot HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY- 5T-2IP
TITLE L] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.
T fa ;'!' el fy ’u =f], cm e ;”.,‘—__‘F:r \ -
SIGNATURE: AL 'np\ QMMJ’ i=ly ] “5 }m
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