2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 70000 7
DOCUA P9700008234 Feb 28, 2000 8:00 am
CLASSIC DESIGNS OF PALM BEACH, INC. Secretary of State
02-28-2000 90181 042 ***150.00
Principal Place of Business Mailing Address
601 CLEARWATER PARK ROAD 601 CLEARWATER PARK ROAD
W PALM BEACH FL 33401 W PALM BEACH FL 334016233
[FRVE TN A I
F T R A AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0791786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
e i e - | RN IR . - o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
WATSON’ WILLIAM L ESQ. Street Address {P.0. Box Number is Not Acceptable)
601 CLEARWATER PARK ROAD
W PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida

SIGNATURE
Signatura, typed or prined name of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when renstating) DATE
e o s sn "% | s v 1, 2000 reo wil pa 85000 | " ecionCanosion ncig - $5.00 way 8o
B s - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [} Niake Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [0 change [ Addition
NAME PAXSON, LOWELL W NAME
sTREET ADORESS | 780 S OCEAN BLVD STREET ADDRESS
CITY-5T-2P PALM BCH FL 33480 CITY-5T-2P
TILE D O Delete TITLE [l change [ Addition
NAME PAXSON, DEVON NAME
sReet aopess | 601 CLEARWATER PARK ROAD STREET ADDRESS
CITY - ST-ZP W PALM BEACH FL 33401 CITY-ST- 2P
TITLE PD ’ [ Detete TITLE (] Change [ Addition
NAME PAXSON, MARLA NANE
sTreeT ADoReEss | 780 S QCEAN BLVD STREET ADDRESS
CITY-5T-2IP PALM BCH FL 33480 CITY-5T-2IP
TITLE - O pelete .. TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TTLE {3 Delete TITLE . [ Change [ Addition
NHAME . i R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-21P
TITLE [ Delete TILE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-$1-2P

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sldlen (st WS YU(DD

Date DBaylma Phone #

SIGNATURE:

CR2EN34 (9/99)



