E EEE————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DvOMENT # - P99000010630 Secretary of State
CLASSIC ART SUPPLY HOUSE INC. 05-17-2002 90024 027 ***150.00
Principal Place pf Business Mailing Address
15&5 GRE_TCHEN AVENUE SOUT™H - 1585 GRI:TCHEN AVENUE SOUTH
LEHIGH ACRES FL 3391 LEHIGH AGRES FL 33971 - : ) ‘
2. Principal Place of Business 3. Mailing Address ”"""l “' 'l"l "N "m "'” m” "m ”'“ ""I I”" m” Im 'm
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0891774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ’ Name
PFEIFFER' JOHANN M Street Address (P.O. Box Number is Not Acceptable)
1585 GRETCHEN AVENUE SOUTH
. LEHIGH ACRES FL 33971
City FL 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
,:‘ Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) . DATE - o

9. This carporation is eligible to satisfy its Intangible FILLE NOW!!! FEE l§ $150.00 10. Elsction Campaigr{‘il—?manciﬁg‘.f 2

.Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution, |

(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belte TIME [J Change [ Addition
NAME PFEIFFER, JOHANN NAME :
STREET AOCRESS | 1585.] GRETCHEN AVENUE SOUTH - STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33971 CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 celete TILE [ Change [ Addition
NAME NAME ]
STREET ADDRESS - STREETADDRESS |~ ~~ = T
CITY-ST-2IP ) CITY-ST-2IP
TILE 7 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ petete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 pelete TMLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does net quality for the exemption stated In Section 119.07(2)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex is report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh al! otherflike empPwwered.
mroanc et reen vh bR =

SIGNATURE: __ SIS NAUSE \§ =D '71/2\’/97/ (‘737)349--?‘??7

FMCEA OR DIRECTOR "7 Date Déylime Phona ¢

SIGNATURE AND TYPED OR PHINTED NAME *

é

J
<

CR2E034 (9/01)




