2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%(%)]1) 8:00 am

DOCUMENT # P99000023422 Se{retary of State

1. Entity Name

NEW CLASSICS INTERIORS, INC 05-15-2001 90048 049 ***150.00
Principgl Place of Business Mailing Address
340 MARLIN PLACE 340 MARLIN PLACE
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 3295

Il A

il

g I I

2. Principal Place of Business
Apncore PLACE 305 ALBACORE RLACE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State p.&iv& State - 4. FEI Number NOT APP”CABLE Applied For
n}‘ELBOU RNE -BEf\C\" o RIE 5%&" ) F L Not Applicable
Count 2Zi Count iti
{ ounty > &1 ouniry 5. Cerlficalo of Status Desied [ $8-753 Additional
y.N 5}. Fea Required
B “6. Name and Address of Current Registered Agent — ™™ T 7. Name and Address of New Reglstered Agent
Name
RIVKIN, WENDY Z
Strest Address (P.C}. Box Number is Not Acceptable)
340 MARLIN PLACE
MELBOURNE BCH FL 32951
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registared agent and titls if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
: L p ; 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlln.g r,equwemem and elects t0 ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O] Detete Tine %‘ VRIN, WENDY Z Rchange [ Adaition

NAME RIVKIN, WENDY Z NAME 30, Al'b ACORE PLACE

stheer aooress | 340 MARLIN PLACE STREET ADDRESS 3

orv-si-zp | MELBOURNE BCH FL 32951 CITY-§1-21P MELBOURNE “bEAcH “FL- 2295}

TImE O peete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2iF CI¥Y-ST1-2IF

me = O Delete TIE T - O change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~T) CITY-ST-2P

TILE 7 petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRES§

CITY-ST- 2P CITY-8T-2IP !

TIme + [ Detete TITLE A - [ Change [ Additioa

NAME . NAME

STREET ADDRESS | - FR STREET ADDRESS

CITY-S1-2IP B CIFY-ST-ZIP

TITLE I O cetete TILE [T change [ Aduition

NAME L. P NAME

STREET ADDRESS " STREET ADDRESS

CIY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em owered
I ed. ) oT4-07
SIGNATURE: ¢ “‘/9'6/9’ (5 ) 674074
SIGNATURE AND TYPED OR Pmm’ NAME})F ﬁenmc OFFICER OR DIRECTOR ¥ Date ¥ Daytime Phone #

¥

CR2E034 (10/00)



