. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # S78271 Apr 26,2001 8:00 am
e E e ecretary of State
CLASSIC KITCHENS OF SOUTH FLORIDA, INC.
' 04-26-2001 90012 010 ***150.00
Principal Place of Business Mailing Address
5415 NW 24 ST.. #1190 5415 NW 24 ST.
MARGATE FL 33063 #110 ¢ ,
\
us MARGATE FL 33063 6 ) 4 & 9 ]
us
Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0296338 Mot Applicakle
Z Countr Zi Count iti
® Y * Hniry 5. Certificate of Status Desired ] $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LANTZ’ JEFFREY §. Street Address (PO, Box Mumnber is Not Acceptabia)
6835 NW 66 AVE
PARKLAND FL 33067
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title | applicanle [NGTE: Registercd Agent signature recuired whea re nstating) DATE
hi i i isfy i ible FILE NOWIE =& 8 } : ]
9. This corporation is eligibie o satisfy its Intangible FILE NOV FEE !S_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fea will ba $550.00 . . . ¥
e T 3 Trust Fund Contripution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TITLE [1Change [ Addition
HARE LANTZ, JEFFREY S. NARE
STREET ADDRESS 6335 Nw 66 AVE STREET ADNRESS
CITy-87-21P PARKLAND Fl. 330‘67 CITy-8T-7iF
TITLE v O velete TITLE [l Change [ Addition
NAME LANTZ, ROBIN NAME
STRELT ADDRESS 6835 Nw 66 AVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 23067 CITY -ST- 2P
TInLE [ Delese TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP : CITY-ST-41P
TITLE 1 Delste TIELF [] Change [ Addition
MAME MAMZ
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TLE [T Deiete TITLF {1 Crange  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-21P GITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1i), Florida Statutes. | further certify that the information

indicated on this report or supplement, ort is true ang accurgle 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 pdstee’empowered 1§ execyfg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment wit] ;megs, with ail fiher likglernpowered

SIGNATURE: __* —4L ~
SIGNATURE AND TYPED CR PHIWWEGW OFFICER OR DIRECTOR

Y

“’t\l\%’ S\ gy G oo T

DGatd Daytime Phone #

U1Z29iu

CR2E034 {10/00)



