2@1-01' UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000101208 Feb 15, 2001 8:00 am

1. Entity Name
CLASSIC DESIGNER HOMES AT HERON BAY, INC. Sggzggig%; (glf *gtgoge

02-15-2001 90204 002 ****%8 75

Principal Place of Business Mailing Address

C/O SANDRA G. KRAWITZ ESQ. G/O SANDRA G. KRAWITZ, ESQ.
1900 GLADES RD.. STE. 357 1900 GLADES RD.. STE. 357 6 1 5 9 6
BOCA RATON FL 33431 BOCA RATON FL 3343

2. Principal Place of Business 3. Mailing Address ”"“m ””l“ |” I “ll ||||||||||m I

Suigﬂﬂ WUERSI TY D'“uE Suite, %Elli tg&l HVERSITY DRIVE DO NOT WRITE IN THIS SPACE

SUITE 615 " "SUITE 615

W City:&csltate -SPRINGS; FL—33065 4. FEINumber 650886955 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired . /M ?g'ggllﬂ?ﬂ“o”al
= -7 — - -~ 8-Name and’Address of Current Registered Agent' - N 7. Name apd Address of New Reglstered"Agent -
. Name LS (MU-L )
ngng&DsEASNggA SGTEsgs.! Street Address (P.0. Box Nuffiber is Not Acceptable)
BOCA RATON FL 33431 STITUNIVERSITY DRIVE

SUITE 615

ciy CORAL SPRINGS, FL 33065 Fl_ | ZpCode

6. 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,

SIGNATURE

Signatura, typed or pr‘:-mad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\Qg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE 7] 1 Delete WE [Jchange [ Additien
NAME KRAWITZ, HARCLD NAME
swmeeTaDDRESS | 1900 GLADES RD., STE. 357 STREET ADDRESS
orv-s-zP | BOCA RATON FL 33431 SITY-ST-2iP
TITLE . O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTE -7 - - - - -~ HDeete — TITLE : - St s e e ~r=—  ~[JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O3 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP [\ / CITY-ST-2P

ing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dod acclqte gind that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

c\ execht®is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
EXher ik .

13. | hereby certify that the information supplied with
indicated on this repon or supplemental report is §
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, w

SIGNATURE:

SIGNATURE AND TYPED OR PR QL YAMEOF SIGNING OFFICER OR DIRECTCR Data ~ Daytime Phone #

CR2E034 (10/00)



