2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
it P99000041522 Apr 19, 2000 8:00 am
CLASSIC INVESTMENTS, INC. OF SOUTH FLORIDA ecretary of State

04-19-2000 90100 028 ***150.00
Principal Place of Business Mailing Address
1400 NORTH 59 TERRACE 1400 NORTH 53 TERRACE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-4547 LYUDU.L U
5 K
= g 955 e OO R
T__Suite Apt ¥ ot s — o |- Sue.Apt oo . | e DONOTWRITEINTHIS SPACE.
City & State City & State 4. FEI Number Applied For
LS- 092 /]5 Not Applicable
Zin Country Zip Country 5. Certificate of Siatus Desied [ ?ggi lﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bennedth T SwenSor
COLEMAN; ANTHO.NY G JR Street Addregs(P.0. Box Number is Not Aci?qptable)
1400 NORTH 59 TERRACE Yoe 1. 54 Terrace
HOLLYWOOD FL 33021
City io Code
Ho //uwooap{ H FL gg’O?/

8. The above named entjty submits this statement for the purpose of changing iis registered office or registered ag(ent, or both, in the State of Flarida.

I 3

[z

wensen

SIGNATURE
Signature, typad or printed nam gistered agent and tle If applicable. {NOTE. Ragistered Agent signature required when remstating) DATE
i ion is ellgi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
_ Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust_Fund Contribuion [0 _ Added (o Fees..
(8ée crilerfa on back] ) Makeé Check Payable To-Department o e | " UE
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e < oo Koo TIME President W Crange [ Adcition
NAME Ar\,H-\on_\{ Co ’Cﬂ'\(’%‘ ) e T /EL NAME Kern th T. swen [0
STREETADDRESS |y f@D N 59 Tercacls SRETADDRESS | (100 1. 59 Terr ace”
o5t | o [lgweod (Fl 33021 st | Hollqweod, £1 3% ol
TITLE { [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE OJ Delete me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TiLE 1 Delete TITLE : - ===  [JcGhange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

* changed, or on an attachm, ith an addigsg, with all other;like empowerad.

Ao o NKpwieth I Siensen J/o?g/oo 959!94/-@730

TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date aytime Phone #

SIGNATURE:

SIGNATURE

CR. 0o s,



