2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051185 FILED
1. Entity N
iy Narme Feb 04, 2000 8:00 am
CLASSIC SEWING CENTER, INC. S ecretary of State
. 02-04-2000 90017 034 ***150.00
Principal Place of Business Mailing Address
2205 BROADWAY 2205 BROADWAY
FORT MYERS FL 33304 FORT MYERS FL 33904-37Q7
LU RN W B Tt
T T T AR AR
Suite, Apt. #, efc. . Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0840235 Not Applicable
Ze L Country L Zip‘ o ‘COLf""‘fﬁ__ . |5 Canifcateof Status Desied [ ?i'gesmﬁfﬂ",‘f'lal‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERCH-H £ /fz:ﬂ.éﬂ?“é B Street Address (P.O. Box Number is Not Acceptable)
2205 BROADWAY
FORT MYERS FL 33801
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, rypedo{ printacd name of registered agant and title f applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW]I!! FEE i5 $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:Ez: llgzncdaénoﬁlig;u:?:: e O f‘fﬂ.oo "oy 2o
b s X ed to Fees
(See criteria on oack) ) i Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e v - X change [ Agdition
e LERCH, DALE L 4G du e wEraew ) BALS S e
STHEETACDRESS |-4240°S.W. 49TH LANE 726 Se K * smeeraooness | 4 2.6 DWW 4] LAV
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-21P
TITLE bP [T Delete TTLE [T change [ Adaiticn
NAME LERCH, ELIZABETH B : NAME
STREETADORESS | 426 S.W. 49TH LANE ) STREET ADDAESS
crv-st-20 | CAPE.CORAL FL 33914 . ) o | omvestze L L .
e WP 7 Delete e vE X Change [ Addiion
NawiE MUNZ, WILSON F . NAE HURI WSO F
sTRecT ADDRESS | 3309 ZEHAVENUE J309 S 7% Ave. SREETADIRESS | mmpgd @ Tv AVE
orv-s1-2> | CAPE CORAL FL 33914 a-s1-2r ceavs cwwa. € BN
TME ] Delete TTLE fM ALY R BOLING=E - O Change m Addition
NAME NAME B NER-
STREET ADDRESS | . SRETARESS | oy @2 85 PALM BESALH BLV D
GTY-s7-2P ¢ - CITY-ST-2P Foe-tT MYyEES T 33414
e Lm [ Delets LT - R [Jchange [ Adaition
NAME _ ‘ ‘ NAME
-sTmEstADDRESS | T oo " STREET ADGRESS -
 CITY-ST-2P oITY-ST-21P
" e 1 Delete TITLE | [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LA

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 Blgck 11 or,Block 12 if

changed, or on an attachment \xgaddress. with all other like empowered. ?4}
SIGNATURE: _ * L 1/26/00 _542-3010

SIGNATURE AND TY) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



