' ‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am;

DOCUMENT #  P97000042247 Secretary of State
1. Entity Name 03-28-2003 90118 010 ***150.00
CLASSIC APPRAISAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
1400 NORTH 59 TERRACE P O BOX 6822
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
2. F’rmmpal Place of Business 3. Maiting Address ) P
- B I — I B i e e i R
Suite. Apl. # slc. Suite. ApL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEI Number Applied For
65-0751779 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58‘75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
SWENSON’ KENNETH J Street Address (P.O. Box Number is Not Acceplable)
1400 N 59 TERRACE
HOLLYWOOD FL 33021
City FL Zip Code

o”/ F&/ 05

CR2E034 (10/02)

SIGNATURE
sidhature, typed or printed name of r%yd agent and fille il applicable. {NOTE: Registered Agent signature required when reinstating) fpate {
I
T e — oo oo
r er May-t, Witk be- . : e S B Fiind SontributionT=—=—s{=] - Addad 10-Fo8s —_|-
Mate Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D I Delete TILE [ Chenge [ Addttion
. .
NAME P SWENSON, KENNETH J HAME
sreet aonress | 1408 N 59 TERRACE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CiTY-ST-2IP
TILE R O Delete TILE. [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TIILE O Gelete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TILE © Ooeete TMMLE T o o T [OTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE M Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify thalthe information supplied with this filing does nct qualify 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 lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that rr7me appears in Block 10 or Block 11 if

changed, or on an atiachment 6/f

SIGNATURE; ___ s/ XGhosT S : ‘9/)/? °3 4’4//(,?3«@

SIGNATURE ANDTYPED OR PM NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

l

i



