2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P98000101208 T

1. Entity Name

CLASSIC DESIGNER HOMES AT HERON BAY, INC.

Mailing Address

3111 UNIVERSITY DRIVE
SUITE 615

CORAL SPRINGS FL 33065

Principal Place of Business
311 UMIVERSITY DRIVE
SUITE €15

CORAL SPRINGS FL 33065

o [T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90153 048 ***150.00

W

[J CHECK HERE IF MAKING CHANGES

R
City & State City & State 4, FEI Number Applied For
65‘0886955 Not Applicable
Zi t i ount i
= Couniry Zip Countey 5. Certificate of Status Desired ] $8.75 Additional
Sl P e s e i | e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAWITZ, SANDRA G ESQ.
3111 UNIVERSITY DRIVE

Street Address (P.0. Box Number is Not Acceptabig)

SUITE 615

CORAL SPRINGS FL 33065 City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.
. [ u."

;

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printsd nage of registerad agent and title if applicabls {NOTE: Ragistered Agant signaturs required when reinstating) DATE

gi_ FILE NOW!!! FEE I$ $150.00
*After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - D O Delet e SAvaL [ohange  [J Acdition
NAME KRAWITZ, HAROLD NAME S .

STReeTA00RESS | 1900 GLADES RD., STE. 357 STREET ADDRESS [ B1g¢ Ui wlorny Onu, Se L

cirv-st-2p- < | BOCA RATON FL 33431 ur-stzF | Corml Springs AL 330LS

TITLE [ petete TiTLE " : O change [ addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S5T-2P

TITLE ' -7 . T Ooetes™ TITLE - ] Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 7 celete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TNLE L petate TITLE [Ichange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST- 2P /] CITY-5T-2IP

12. | hereby certify that the informati
Indicated on this report or supp!
of the corporation or the receivey ar frustee empbwhred to execute this report
changed, or on an attachment With fn addresy wi other like empowered.

§

s filing does not qualify for

Aaije3

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; end that my narme appears in Block 10 or Block 11 if

G- 3452727

SIGNATURE: 9 NJIRE REQUIRED

SIGNA PhlﬂQNAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytime Phone #

ZLEZRLD

AY

CR2E034 (10/02)




