. ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105855 May 01, 2001 8:00 am
1. Entity Name
CLASSIC FURNITURE OF NAPLES, INC. Secretary of State
05-01-2001 90007 046 ***150.00
Principal Place of Business Mailing Address
1795 - 9TH ST NORTH 1795 - 9TH ST NORTH
NAPLES FL 34102 ‘ NAPLES FL 34102
R s S D R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber  §O-3554534 Applied For
e e D VPR peY oy , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBLAK, BLANE T .
1795 - STH ST NORTH Strest Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

CR2E034 (10/00)

¥

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstaling) DATE
B Ol e | T 200t Tea il pogosoo | 1 EecknCompstnransh | - $3,00 v
o ' ' : Trust Fund Contribution. O Added to Fees’
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change  [J Addition
NAME OBLAK, BLANE T NAME
staeer aoosess | 1795 - 9TH ST NORTH STREET ADDRESS
orv-si-ze | NAPLES FL 34102 CTY-S7-11P
TITLE D . O petete TINLE O change [ Addition
NAVE OBLAK, PATRICIA H NAME
srreer aoress | 1795 - 9TH ST NORTH STREET ADDRESS _
“omv-st-7r © [NAPLESFLU34102 - - . ’ =~ QewE | T T -7 s T
TILE [ petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P
TITLE [ patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP
TILE [ Delste TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE O delete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver grirusige empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Koﬁ,&/{u{// J-2d-0[ Ykaur-2677

SIGNATURE:
SIGNATURE AND TYPED OR P ED NAME OF SIGNING ICER OR DIRECTOR Data L Daytime Phane #




