FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢ 18 2002 8:00 am
DOCUMENT #  P99000023422 Slf):cretary of State

1. Entity Name

NEW CLASSICS INTERIORS, INC 09-18-2002 90030 048 **130.00
Principal Place of Business Malling Address

363 ALBACORE PLACE 363 ALBACORE PLACE

MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951

I

IR

2. Principal Place of Business 3. Mailing Address -
140 TpulTesNTH AVENVE | (40 TouRte€NT| AvENE

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
WBiRGTIC | FL RRREANTL PL T NOTAPLCHRLE [

.Z_%').q 0 3 Country U6 A Zip;l%% ) Coﬁryé A 5. Certificate of Status Desired O ?g'gg‘lﬁ:ﬁ;m’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - N - - ~Name =~ - -~ ~ : T e T

= T o p—— PR

BIVKIN, WENDY 2

Street Address (P.C. Box Number is Not Acceptable)
340 MARLIN PLACE

MELBOURNE BCH FL 32951 (40 FoukTEeNTH AVENVE

(NPT FL | 27902

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1HI FEE IS $550.00 ) - )
e . 10. Election C n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztlgzn daggr:at‘rsi;bution 9 0 fi‘egqohg‘ésse
{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Deleta TITLE O change [ Acdition
NAME RIVKIN, WENDY Z NAME
streeT anoress { 363 ALBACORE PLACE . STREET ADDRESS
crr-s1-2¢ | MELBOURNE BCH FL 32951 . CITY-ST-2P
TITLE 1 Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] O oelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS | _ - _Jsmertaporess | . o o
CITY-S1-2IP CITY-8T-2IP
TITLE ‘ O Detete TITLE [ Change [0} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-7P
TITLE M oelete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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
indicaled on this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwergd. )

SIGNATURE: SUGNA’W@?@H’@ AT (fd//?j/ 0y~

SIGNATURE AND TYPED OR PRINTED NAKE ?DﬁGNING OFFICER OR DIRECTOR

Daytime Phore #

¥ i

Y}

CR2E034 (4/02)
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