' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000010630 Apr 14, 2000 8:00 am

1. Entity Name

CLASSIC ART SUPPLY HOUSE INC. ecretary of State

04-14-2000 90007 036 ***150.00

Principal Place of Business Mailing Address

51 CAMELOT GARDENS BLVD. #205 5! CAMELOT GARDENS BLVD. #2056
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-7701

JO A

|

|

2. Principal Place of Business

b T e rcrion aves| MM

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LEHIGH ACRES, FL LEdie H Ackes FL oS- 089 ) 774 Not Applicale
=7 A : ’ 3
i Count i i iti
dp e Zip Country 5. Cortficate of Stalus Desred ~ [J 90-79 Additional
Baqfll U §A . Baf;’“) | M_('A ) Fee Required
. 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
U - — Name :
PFEIFFER! JOHANN M %treel Address (P.O(Box Number is Not Acceptable)
—SHCAMEEOT-GARBENS-BLYB#205 SLE-1 GRETCHEN rA—U{‘/- S.
HEHHOH-ACRESF-33936~— -
City . Zi d
| —~ leHiad Acrtc FL 471
8. The above named entity submitsfthis stalgment fo purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ A PEEIPEER , JOHANN PRes: 4/»'0{ it}
Signature, typed or printed nﬁa of repktarad ag’ent and it applicable. (NOTE: Registered Agent signalura‘required whan rainstating} ' DATE
. o e . i
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Fees
{See criteria on back) [ Make Check Payable to Departmeni of State
1. 7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PRES. ] Change [ Radition
NAME NAME PreiFFER SO HA NN
STREET ADDRESS sweETa0ess | [ C&S- 1 GRETCHeEN HAVE . S
ciry-St-2¢ ‘ Gy -T2 LEHIGH _Acrel, FL 3397¢
TITLE [ celete TINLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Dakete TITLE [ Change  [J Additicn
NAME NAME -
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIILE (] Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ petete TILE [ Changa [ Additlon
NAME NAME ot
. STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delata TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re W& frue 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 carperation or the receiver or trusteg empowred 10 execul is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiress, with W)l sther ik empowered.
AT Y R AW O e St 0 Yo o st P it / ] (7
SIGNATURE: DR O \\ NNV EREECRPIET Lf/ 0/oo (9% -2999
SIGNATURE ARD TYFRD o'hqﬁtb MQQF SIGNING OFFICER OR DIRECTOR ‘ ¥ Date Daytime Phone #




