2000 UNIFORM BUSINESS RE®ORT (UBR)

DOCUMENT # P98000009784

1. Entity Name

CLASSIC COUNTER TOPS OF SOUTHWEST FLORIDA, INC.

Principai Place of Business

574 €. TARPON BLVD.
PORT CHARLOTTE FL 33952

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90143 014 ***150.00

Mailing Address

574 E. TARPON BLVD.
PORT CHARLOTTE FL 339526537

2. Principal Place of Business J
£

163 Proqress Cir

3, Malling Addigss

_lé:?} roc,rb% Ct l:o,é

Suite, Apt. #, atc.t

Suite, Apt. #, etc. |
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Vioics 7P vVenicg O 65-0810624 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 [ }ﬂ’-} _14}(;?_ 5. Certilicate of Status Desired I} Feo Roquired
L 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ B 1 Name = e "

VYHNALEK, JOSEPH C

Street Addpess (FP.C. Box Number is Not, Acceptable)

574 E. TARPON BLVD. {63 Frocpiss  Cor
PORT CHARLOTTE FL 33952 !
City Zip Code
, , enile FL | 3540
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title & applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremeant and elects to do 50,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTORS | K22 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Deiete ¥ e Ol Change [ Acdition
NAME VYHNALEK, JOSEPH C NAME

streeTboress | 574 E. TARPON BLVD. STREET ADDRESS

CITY-ST-2IF PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IF

TITLE ST e L =« _.J.Delate_ TRLE O] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS

CITY-T-ZIP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71p ! CITY-ST-21p

TITLE 1 Deleta TMLE [J Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST- 2P

TIME O Detete TIMLE [ Change T3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 repart or supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeyit with an address, wit

h all other likegmpowered.
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gy/ /98 5231

SIGNATURE: /SIGNA‘I‘U ANDT\"PE

D OR FHINT%ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #
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CR2>F034 (9/99)



