2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P98000009784

1. Entity Name

CLASSIC COUNTER TOPS OF SOUTHWEST FLORIDA, iNC.

Secretary of State

01-13-2003 90831 038 ***150.00

Malling Address
1€3 PROGRESS CIRCLE

VENICE FL 34292

Principal Place of Business
163 PROGRESS CIRCLE

VENICE Fi 34292

2. Principai Place of Business 3. Mailing Address

NSO

Suite, Apt. #, etc. Suite, Apt, #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 08 Applied For
1%24 Not Applicable
i i i Count iti
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T+ &~ Name and-Address of-Gurrent-Registered-Agent—-. — —7-—Name and-Address of New Registered Agent —_—— —
Name

VYHNALEK, JOSEPH C
163 PROGRESS CIRCLE
VENICE FL 34292

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed ndime of ragistered agent and title if applicable

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

1

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. l—1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPST [ Delete TITLE [ Change [ Addition
L - NAME VYHNALEK, JOSEPH C NAME

streer anoress | 251 FENWICK DR #16 STREET ADDRESS

crv-st-ze | VENICE FL 34292 CITY-5T-21P

TITLE 1 Delete TITLE [Ichange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-2IP

[IT ] i - - ~[=] Defete TITLE - [1-Change~—[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-7IP

TITLE O delete TITLE [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CHTY-ST-ZIP

TITLE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-2P !

12. | hereby certify thatthe information supplied with this fii[ng
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowerad o

does rot qualify for the exemption stated in Section 119.07(3)

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor

execute this reporl as re
powered,

changed, or on an attachmeny with an addigss, with all othes like
oy, 70 "_r““':'.-'if}?!"i‘"}" "”“"‘”
SIGNATURE: X /£ wTéF//WZ{. D

(1), Florida Statutes. | further certify that the information
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

/fNA‘I‘UFé‘AND TYPED OR PmNTEWh

E OF SIGNING OFFICER OR DIRECTOR

Y803 _pu vi: 52T

Date Daytirne Phona #

$28/950 |

nv

CR2E034 (10/02)




