EEE EEEE— 1]
FILED

2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR kFeb 03, 2003 fSS(t)Otgm :
DOCUMENT #  P98000040251 R Secretary of Sta 2

1. Entity Name 02-03-2003 90094 024 ***158.75

CLASSIC DESIGNER HOMES OF THE PALM BEACHES, INC.

Mailing Address

% SANDRA G. KRAWITZ. ESQ.
3111 UNIVERSITY DRIVE STE 616
CORAL SPRINGS FL 33065

Principal Place of Business

% SANDRA G. KRAWITZ, ESQ.
3111 UNIVERSITY DRIVE STE 615
CORAL SPRINGS FL 33065

[ERVEY I S

TR A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0840345 , Not Applicabla
Zi Zi C iti
P Country ® ouniry 5. Certificate of Status Desired IZl} $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

KRAWITZ, SANDRA G ESQ -
3111 UNIVERSITY DRIVE

STE 615

CORAL SPRINGS FL 33055

1’

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmi

the obligations of registered agent.

SIGNATURE

far with, and accept

Signalure. typad or printed name af ragistered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00 ) N )
9. Eiection C aign Financin
Ater May 1, 2003 Fee il be $550.00 e P G S $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiE [ change [ Addition g
NAME KRAWITZ, HAROLD HAME g
STREET ADORESS | 3111 UNIVERSITY DR STE 615 STREET ADDRESS 3
cirv-st-n0 - |CORAL SPRINGS FL 33085 CITY-§T-2IP S
N
TILE [ Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME .
STREET ADDRESS s — STREETADDRESS {- -=
CITY-ST-71p CITY-ST-2IP
TITLE [T oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
e O pefete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2I
ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

eafhd to exacute this rep
ith &ll other like empowered.

= REQUIRED

=

ot as required by Cha

pter £07, Florida Statutes; and that my nam

et 345~ 2727

e appears in Block 10 or Biock 11 if

ANC TYEED on‘w@ ‘SAM'E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phora #




