FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Apr 02,2002 8:00 am

DOCUMENT #  P98000101208 ecretary of State
CLASSIC DESIGNER HOMES AT HERON BAY, INC. 04-02-2002 90942 016 ***150.00
Principal Place of Business Mailing Address

3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE

SUTTE 615 SUITE 615

o s . —— QT

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Apglied For
65-0386955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- [ . - Name - P . - - .
KRAWITZ, SANDRA G ESQ. Street Address (P.C. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE
SUITE 615
CORAL SPRINGS FL 33065 City FL I Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiztli;r:”%a(r:ngjrgijguzg:nt:lng fzgqohé?;sae
(See criteria on back} M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D [ Delete TITLE [X] Chenge (] Addition
NAME KRAWTTZ, HAROLD HAME L. & LIS
stheE Aboress HH900-GLADES-RB5-STE-357- sreeraponess | 3111 Ui ecsiby Dr. |
ory-st-ze BOCA-RATONFLS33431t ow-str |[Corat Spri a3 FL 336.5
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
- NAME- B e e L = =7 || namE - |- = : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
Tme [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP p; CITY-5T-ZIP

13. | hereby centify that the infermation supplied with 1jg
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empbvwired to execut
changed, or on an attachment with an addresg {

SIGNATURE:

owered.

WIS H AR
C \JJ WA

nd accurate/ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I BLEONIRED Slafor  9sy-345-2777

SIGNATURE AND TYPW W OF snwjrnczn OR DIRECTOR Date Daytime Phone #

AV CLLBLL0

CR2E034 (9/01})




