2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P9O000045479 . . FILED
CLASSIC COMPUTER PARTNERS, INC. l\/lszz:{rle%uz‘)(f)(())(f)' gtg? eam

04-24-2000 90164 018 ***150.00

Pringipal Plage of Busingss Mailing Address
2124 N 14TH TERR. 2126 N. 147H TERR.
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020-2521
;e T RN AR SR
1818 Hacrisen Steeet | |Q1% HaoriSon Street
Siite, Ap. #. ete. ditg, ApL. #, 6lc. DO NOT WRITE IN THIS SPACE
Savre 204 $3f e 200
City & State City & State 4, FE! Number Applied For
o ‘1‘-{ QOOA F(— %lt‘-f MA L o LFD ‘0;0?&’9‘4! Not Applicable
. * .
Z'?a 2620 Cf;"g- a 2% 3020 ci’j”"é & 5. Certificate of Status Desired [ ?ggfq Lfi‘gdcii“""a'
"~ 6. Name and Atiress of Current Registered Agent = =7 Name and Addreas of New Registored Agent '
Narne

RIEMAN, ALEXANDRA V
2856 £. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptable)

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.

o {051 e l/?l/""

SIGNATURE A
egisterad Agent signalure requirad when Jainstating) — ¥ pare

9, Tnis corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 action e Binanc]

Tax fllg requirement andi alects to do 50. After MAY 1, 2000 Foo will be $550.00 O Cor faned - $5.00 May 8o

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D ) pelse TIMLE [T Crange  [J Addition | &
NAME BARACEK, TOMAS P MAME =)
staest aooRess | 2124 N. 14TH TERR. STREET AODRESS S
omv-sT-2f | HOLLYWOOD FL 33020 CITY-57-2/p IEU
e 0 O Delete T I Change  [J Addition | S
NAME PRY-SMITH, ELIZABETH J HAME
sTREET ADDRESS | 215 SE 1ST TERR. STREET ADDRESS
ciny-$1-2° DANIA BCH.FL 33004. . . . _fomeste | i . - - ..
TITLE )] [ petete T D cChange  [J Addition
NAME BURNS-CHANG-ALLOY, MICHELLE E HAME
STREET ADDRESS | 1810 SW 120TH TERR. STREET ADDRESS
CITY-57-21p MIRAMAR FL 33025 CITY-ST-7P
TIMLE T elete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-51-2P
TILE [ pelele TTLE O change [T Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21p CATY-ST-71P
TILE O3 Defete THLE [ Change £ Addilion
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST- 70 CTY-S7-2P

13. | heraby certinﬁ!| that the information supplied with this filing does not gualify for tha exemption 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 shall have the same legal effect as if made under oath; hal | am an officer or director
of the sorporation of the recelver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addregg, with all other ke empowered,

/ N g e, -
SIGNATURE: = RB /P tf/?!!/ab g~ G5 IesT

AME wume OFFICER OR DIRECTOR  § ale Daytima Phona #




