2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009784

1. Entity Name

CLASSIC COUNTER TOPS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

163 PROGRESS CIRCLE
VENICE FL 34292

Mailing Address

183 PROGRESS CIRCLE
VENICE FL 34282

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 30488 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

o
R
X

City & State City & State 4. FEf Number  85-0810624 Applied For
Not Applicable
Zi Count Zi Countr i
| o B i P Y 8. Certificate of Status Desired [ $8.75 Additional
] S A [P . - e e o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flogistered Agent
, Name
VYHNALEK, JOSEPH C
Street Address (P.O. Box Number is Not Acceptable)
163 PROGRESS CIRCLE
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. s s . m
8. This corporation is eligible to satisty its intangible FII.E NOWN! FEE IS $150.00 10. Etection Campaign Firancing $5.00 May o

Tax filing reguiremant and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribbution. Added fo Fees

SIGNATURE;

?!ﬁdﬂune AND T\‘PWPHINTED NAME OF SIGNING QFFICER OR DIRECTOR

DOaytima Phone #

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE DPST O elete TMLE NesT W Change [ Acdition | 8
bl <
NAME VYHNALEK, JOSEPH C NAME ‘/‘1\,\“3 & L‘:k \1’05 ich <. 2
steeT a00Ress | 674 E. TARPON BLVD. seeraooRess [y 2 ey Ly e, L 3
orv-st2p | PORT CHARLOTTE FL 33952 IS fewnlh S mWYR oy &
TME O betete TIME [ change  [C] Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oy -sT-2P GITY-81-2IP o . 2 e
AmmE — T - Tt T T O oekete "YILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE O pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with addy all other like empowered.
% M TASEPE] O VYHN B LEL //Zz/_/ Sy FI523 2

]
v 4



