FILED
2003 FOR PRO CORPORATION
unwgma BUSINFEI;S REPgRT (u%n Feb 24, 2003 8:00 am

DOCUMENT # P99000004404 = Secretary of State
1. Entity Name 02-24-2003 90205 003 ***150.00
CLASSIC RE-CREATIONS, INC.
Frincipal Place of Business Maliling Address
7705 NW, 75TH AVENUE % YURGEALITS
MEDLEY FL 33166 14800 LEWIS RD
E—— IR AT RHATREAR
2 F.‘rincipal Place of Business 3. Maliling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0888803 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YURGEAU“S’ JOHN P | Street Address (P.C. Box Number is Not Acceptable) ' T
—14800-LEWIS-RD == T o

MIAMI LAKES FL 33014

Cily FL Zip Code

8. The abow¥e named entity subr’ﬁi!@@bis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent_;;

SIGNATERE :
Signatura, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
a2 S b o3 8. Election C Fi
k After May 1, 2003 Fee will be $550.00 Tt Fond Carttion "8 17 S0 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME .IPD 2 pelste TITLE [ Change [ Additien
NAME YURGEALITS, JOHN P NAME
streeT aDDRESS (14800 LEWIS RD STREET ADDRESS
orv-st-ze MIAMI LAKES FL 33014 ! CITY-ST-2IP
TITLE VD [ pelete TIMLE [ Change [ Addition
NAME YURGEALITS, JEFFREY P NAME
STREET ADORESS |7839 SILVERADO CT STREET ADDRESS
crv-sT-zp JHOLLYWOOD FL 33024 CITY-ST-2IP
TITLE VD [ elete TITLE B Changs ] Acditian
NAME YURGEALITS, JOHN P JR NAME , e e
STREET ACDRESS (2913 DORCHESTER LANE srecraooress | JQHOQ S.iU. 2NV STREET
erv-s1-2¢  |[COOPER CITY FL 33026 avstze | QEmMBLoKE PINES | FL . 33019
TITLE 7 Delete TITLE {7l Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ARDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [Ichange {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-53-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3){i), Florida Statutes. f further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenifith an%her like empowered.
Y, g r"%é—“—“w—""’ =y e
SIGNATURE:; AZA’);/ D!  Cpe i) 3o5-858-792¢

B 1’ 0 TYPED QFf ERIN ﬁm IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



