2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000082347 Secretary of State

1. Entity Name O3 ook e
CLASSIC DESIGNS OF PALM BEACH, INC. 02-03-2003 90303 045 7#7150.00

Principal Place of Business Maifling Address
601 CLEARWATER PARK ROAD 601 CLEARWATER PARK ROAD
W PALM BEACH FL 33401 W PALM BEACH FL 33401

A

2. Principal Place of Business 3. Mailing Address
25059 Us 19 NocHn | 28059 (S 19 Norh
Suite, Apt. #, elc. Suite, Apt. #, etc. ' CHEGK HERE IF MAKING CHANGES
20 Suite 300 Stde, 300 X
City & State City &'Stat 4. FEI Number Applied Far
Clearwoter }‘/L- C leoe akil’ e FL 6507317686 Not Applicable
Zip Country Zp Col;Jntry rtificate of Status Desired ] $8'75 Additional
3 7 , ' as 337é P, /i / 8. Certifica Fee Required
3 (D 6. Name an’il".n'gdfeéls[of Current Registered Ager{ b 7. Name and Address of New Reglstered Agent
Name
WTOULIAMLESS, . homell W Casen s
W PALM BEACH FL 33401 28059 I\S 19 Ab p-l-h Suite 300
Clty Zip Code
C lege u)w\v FL 327/

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reg:slered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered age

CR2E034 (10/02)

SIGNATURE o’
Signature. typed Or prigted nam} aﬁem and title if apphcab\ {NOTE: Registered Agent signature required when reinstating)
[ r .
FILE NOW!!! FEE IS $150.00 ‘ i o
9. Efaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD 1 Delete TILE O change [ Addition
NAME PAXSON, LOWELL W NAME
street noress {7680 § QOCEAN BLVD STREET ADDRESS
erv-st-z2¢ |PALM BCH FL 33480 CITY-ST- 2P
e PD [ Delete Time P D) B0 Change [ Addition
Nave PAXSON, MARLA A Paxson, Moo A
street aooress | 750 S. OCEAN BLVD. STRETADORESS | = g <, OCQ AN B Ive ]
crv-st-22 |PALM BEACH FL 33480 CHTY-ST-2P ]::/__ 334/ fo
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-ZP
me T T T Dowee - e e TF e S Crange - (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under cath; that | am an officer or director
of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an atlachment-with ag address, with all other like empowered. /

& Cate ¥ Daytime Phone #

SIGNATURE:




