* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100540 Apr 23, 2001 8:00 am

1. Entity Name
THE CLASSIC ROSE, ING. ecretary of State
04-23-2001 90151 027 ***150.00

Principal Place of Business Mailing Address
4635 CORONADD PARKWAY STE 1 4535 CORONADO PARKWAY STE 1
CAPE CORAL FL 33904 CAPE CORAL FL 33904

M

HIIN

2. F_‘r_incfpal Place of Business 3. Mailing Address H"ll"] ”I |||l| I‘
9390 Delany Crt| 5370 Delanolvt
Suite, w Suit:eﬁl_.f_,_e_ts.__ DO NOT WRITE iN THIS SPACE
City & State — City & State 4. FElNumber 6507 18336 Apgplied For
L C/O ra I . ”, A C&L Pe C,o ra l_ F’Lﬂ—, Nct Applicable
Zp Conty 4 § 4 Zp_ Countsy 5. Certificate of Status Desired $8.75 Addtianal
. . O Y X
33?0‘{' % 3 5 ?’Dcf &r_s 4—. erifiicate of Stalu s Fee Required
. - . — 6. Name and Address of Current Registered Agent _ . __ . __ __ - 7. Name and Address of New Registered Agent _ _ __
Name f
SASSO, MARY LOU Mqrg Jou Sassp
Street Address (P.O. Box Mumber is Not Acgeptable)
4635 CORONADO PARKWAY STE 1 S ™ B e Td . Court

“ Cape Cora( FL S0y

L4
8. The abave named entity submits this statement for the purpose of changing its registered office or registered’agent, or both, in the State of Florida.

S

o

en reinstating)

SIGNATURE

Signature, typad or pyffed name of registeg® agent and title if applicatle. {NOTE: Registerad Agent signaturé required

~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin preQuw‘rementgl and elects t::oydo S0 ’ After MAY 1, 2001 Fee will be $550.00 10. Elaction Campalgn Emancmg $5.00 May Be
q 1 - ) - Trust Fund Contribution. O  Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [Jchange  [J Addition
NAME 5ASS0, MARY LOU NAME
streer aooress | 5370 DELANO COURT STREET ADDRESS
CrTY-§T-2P CAPE CORAL FL 33904 CITY-$T-2IP
TITLE O petete TITLE [] Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-ZIP
I ) (TR A . _— . - Oopeete ~. . f.ome | - .. ' _ [C]Change  [J Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-217
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ velete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 afficer cr director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



