2000 UNIFORM BUSINESS REPCRT (UBR) d

DOCUMENT # P99000055561 AR
1. Entity Name May 08, 2000 8:00 am
CLAIREMAR CLASSICS, INC. Secretary of State
04-19-2000 90005 015 ***150.00
Principal Place of Business Mailing Address
375 8. COURTNEY PARKWAY. STE. 1 375 5. COURTNEY PARKWAY. STE. 1
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32352-4868
R v R R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
ésd -0 ?4 27 7? Not Applicable
ap Country Zip . Country 5. Cenficate of Stas Desied [ §saa‘g£q Sglﬁonal
6. Name and Addresas of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent
Name - =~ T L e T e W e o L .
g%ﬁgﬂbgﬁ% PARKWAY, STE. 1 Street Address {P.O. Box Number is Not Accepiable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above na

entity submits this statement for Uf purpose of changlng its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE L-4 -00 J
re, typredt of Erinfad fame of rag jard and Hile ¥ applicabla. (NOTE: Registered Agent signature required when reinstabngy BATE
9. This carporation is efigible to satisfy s Intangible FILE NOWY! FEE IS $150.00 18. Election Camoaian Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 " Trzst FundaC:mirigbuti::)n. 9 a ﬁ? dfd?nh!{:?avesae
{See criteria on hack) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D [ Detete TITLE () onange [ Addition
NaME COHEN, PAULINE NAME
smeer ooess | 379 S. COURTNEY PARKWAY, STE. 1 STREET ADDRESS
arv-st-ze | MERRITT 1SLAND FL 32052 CIT-§1-2F
TTLE {1 betete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5i- 0P
TWLE - 7 oelete~— TILE - e - — - o.[J.Change.  [J Addition,
HAME HAME
STHEET ADURESS STREET ADDRESS
CITY-S1-2P GIvY-S1-21P
mE [ Delete e [ Change [ Adilion
NAME NAME
STREET ADDACSS STREET ADORESS
CiTY-§1-2P CITE-81-7P
me {0 ooiere TnE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2p CITY-51-2P
TTLE (1 Delete TIILE [Jchange ] Adettion
NAME HAME
STREETADDRESS | . . STREET ADORESS
CITY-S1-20P . CITY-S1-2p

13. | hereby certify that the information supplied with this iilirrcg does not qualify tor the exemption Stated in Section 119.07%{3}0). Florida Statutas, | further certify that the inforeation
indicated on this feport of supptiyiental report (s true and accurate and that my signature shall have the sama legal eftect as if made under oalh; that ! am an afficer or dirsctor
of the corporation or the rece ¢r trustee empowerad 10 executa Jhis repgg a8 raguired by Chapter 807, Fkwida Statutes; and that my name appsars in Block 11 or Block 12

changed, or oh an attachme. an address, with all
SIGNATURE: ___ < ?: B nad=i L% -00 () U524 ?7‘3'

CR2E034 (9199)



