2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# P97000090494

1. Entuy-Name ~

CLASSIC FURNISHINGS, INC.

Principal Place of Business

222 TEQUESTA DRIVE
TEQUESTA FL 33469
us

Mailing Address

222 TEQUESTA DRIVE
TEQUESTA FL 33469

2. Principal Place of Business

519 N. US ku\

3. Mailing Address

518 N. US Hwy |

Suite, Apt. #, etc.

Suite, Apt. #, etc. U

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90074 009 ***150.00

JURETRMAO

OO NOT WRITE IN THIS SPACE

L

City & State

TEQ\LES’M ,FL

City & State

TEGluEZSTF\- ,FL

4. FEI Number Applied For

650811071

Not Applicable

Country Country . ; $8.75 Additional
3 3 '+ (Dq = - 33"" Gq - o= — -—5' Certificate of _Sta_&s D?_S_'f?q D Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALT, VERA
222 TEQUESTA DRIVE
TEQUESTA FL 33468

VErRA TEGGE

Sireet Address (P

.0. Box Number is Not Acceplable)

516 N.

us. dwiy |

“ TeluesSta

FL

8344

P

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4/4‘/01

of fagistered agent EWDIFQEIQ } {NOTE: Registerad Agent signature raquired when reinstating) DATE /
iigibl tisty its Intangibl K ) FILE NOW!!! FEE IS $150.00 . - )
9. $h sfﬁorporatnorr; : :nvtg:r:‘e llec;: SIS‘; oy cli 2 sr; angible After MAY 1. 2001 Feo wi I$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requi : - Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDI{TIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TLE PVST ] Delete TITLE P Change [ Additicn
NAME MALT, VERA H NAME VL:YJ-\' ’_1'.’_(3'0’&_
STREET ADDRESS | 222 TEQUESTA DRIVE STREET ADDRESS | = %] N. (LS Hw D
onv-st-2¢__| TEQUESTA FL 33469 rar | TeQueste YPL 3ted .
e D 7 Delete TITLE VST D hange [ Addition
-
NAME MALT, VERA H NAME VE ¥ TEGCE |
STREET ADDRESS | 222 TEQUESTA DRIVE STREET ADDRESS 6 l% N. RS Hw -
CITY-§7-21P TEQUESTA FL 33469 CITY-ST-2P Tw%m, 4 (. T30 C,'
- TITLE - Lo -~ - —  ~ o [JDelete=—~-< J-TLE  ~ - = _— [J-Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP I CiTY-ST-2IP
TTLE [ petete TITLE ] Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | hereby cerlify that the inform,
indicated on this report or syg
of the corporation or the [egei
changed, or on an g#achp

nlemg

SIGNATURE:

ﬁgﬂ supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information

al report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an cfficer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
3/ address, with all other like empowered.

« ‘Daytime Phone #

CR2E034 (10/00)



