2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

DOCUMENT # P98000035496 May 03, 2001 8:00 am
1. Entity Name r f
COUNTRY CLASSIC LIVING, INC. | Secretary of State
05-03-2001 90032 021 ***150.00
Principal Place of Business : Mailing Address
6538 N. SR 7 . 6538 N. SR 7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 7 5 6 2 3 3
F P v FARE R OER R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65&61%3 :p:)':ed Ii‘:orbl
ot Applicable
_:Zipt_,.r_v.-_#_,.,_‘, . Cou?tryh_—__ O .__.,_Z.ia_:f-z-‘._ PR— Lounry . --8. Cenificale of Status Desired-t [ «—gg'g?dgf:;m?nal—" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLCHOOBIAN' CANDY Street Address (P.O. Box Number is Not Acceptable}
6031 N.W. 67TH COURT -
PARKLAND FL 33067
City FL Zip Code

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
8. This f:_crporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B0
Tax tling requirement and elects 1o da sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE 0L ] Delete TIMLE O Change [ Addition
NAME GOBCHOOBIAN, CANDY NAME
STREET ADDRESS | 6031 NW 67 CT STREET ADDRESS
Ciry-S1-21P PARKLAND FL 33067 CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ey-sr-zp | ) _ o ) CITY-5T-7P 7
TILE [ elete TTLE | © DOJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [.) Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2i# CITY-8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmen ith an address, with alt other like empowerad.
SIGNATURE: j ’{/33/200/ 95/ 47603 59
3l Dayﬂml.a Phona#A

SIGNATURE AND TYP OFFICER OR DIRECTOR




