FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  S78271 ecretary of State
1. Entlly Name 04-10-2003 90101 004 ***158.75
CLASSIC KITCHENS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5415 NW 24 ST.. #110 5415 NW 24 ST,
MARGATE fL 33063 #110
us MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 5338 Applied For
65.029 Not Applicable
Zp Country Zip Country 5, Cenrliticate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent-— -~ —=wr=- ~~~| « = = 20~ - 7x:Name and Address of New Registered Agent —~ ~ ™

Name

LANTZ, JEFFREY S.

Street Address (P.O. Box Number is Not Acceptable)
6835 NW 66 AVE

PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE R
' Signature, typed or prime:qyams of registered agant and title if applicabtie. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!I FEE IS $150.00 N

. 9. Election C Fi i

After May 1, 2003 Fee wil be $550.00 oot o8y 35,00 May pe
Make Check Payahle to Florida Department of State '
10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTS = 1 Delete TITLE [ Change [ Additien
wmue  [LANTZ, JEFFREY S NAME
streeT aoDRess | 6335 NW 66 AVE $TREET ADDRESS
arv-st-zp | PARKLAND FL 33067 CITY-ST-71P ‘
TITLE v W [ Delete TITLE [JChange [ Addition
NAME LANTZ, ROBIN := ‘ NAME
STREET ADDRESS | 6835 NW 66‘AV!_§ STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33067 GITY-ST-ZIP
me o T Ooelee. . fme T[T o L i T [Dichenge T [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delste | TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 3 Dalete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T- 2P
TITE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIrY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ xequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Zn 2 , Wil ar [fe empowerad.

'SIGNATURE; IRED ‘Hg [0 99 T8 OON=

SIGNATURE ANDTYPED OR PMED NAMBQF SGNING OFFICER OR DIRECTOR ' Oate Daytimg Phone #

[1¥ A, .10

Ny

CR2E034 (10/02)

'



