2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78271

1. Enitity Name

CLASSIC KITCHENS OF SOUTH FLORIDA, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90127 025 ***150.00

Principal Place of Business Mailing Address

5415 NW 24 ST.
#110

5415 NW 24 ST.. #110
MARGATE Fi. 33063
us

us

MARGATE FL 33063-7730

2. Principal Place of Business 3. Mailing Address

IERNECKAC RGO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650296338 Not Applicable
Zip Country - - Zip Gouniry 5. Certificate of Status Desired - [] $8.75.Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANTZ, JEFFREY S. Street Address (P.C. Box Number is Not Acceptabla)
5225 NW—B4TH-ST
COCONUT CREEK FL-33673~
LA NW b AN
City |

8. The above narﬁb%ﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE s AN L(/ ] oo

Signatire, typed o printed name of relstdied agent and e it applicable.

(NOTE: Reqistared Agent signature raquired when reinstating)

l DA‘FEl

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O petets TILE ﬂchange [ Addition
HAME LANTZ, JEFFREY S. NAME
STREET ADDRESS | -GooR-N-W—TH-ST- smeTaniess | DB S W oAy
Orv-STIP |- SOGONYT CREEK.EL, ovseze [ SweNnNme—as (FL 3RO
TITLE Vv O pelete TITLE B4.Change [ Addition
NAME LANTZ, ROBIN NAME _
STREET ADDRESS | 5098-N-W-SITH STREEF— smeeraooress || LGRS wAIWD 4 A
CITY-5T-2IP COCONUTFCREEKF— e - e AV e — =306
TIMLE 7 pelete TI1LE ! ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O peiete THLE Oeheage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TILE [ palste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment witt

ddregs, with all

SIGNATURE:

empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y4 oD G 00

' Dat Daytime Phone #

CR2E034 {9/39)



