FILED

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

: 05-27- *odkk
DOCUMENT # P020001 14791 27-2003 90159 019 550.00
1. Entity Name
PULTE WPORT, INC.
Principal Place of Business _Malling Address ' 1550q7807 !
$857 SOUTH ORANGE BLOSSOM TRAL 5657 SOUTH QRANGE BLOSSOM TRAIL ’ v
QRLANDO FL 32839 ' ORLANDO FL 32839
2. Principal Place of Business 3. Maili;‘lg Address . m
Sdite. Apt. 0. eic. Suite, Apt. #, et " [J CHECK HERE IF MAKING CHANGES
City & State Cty & Staie 4. FEI Number ‘ Appied For
/ ~ /7 OF' _f- "2 o~ 7 S! Not Applicable
p | Geunw Ze Courtry 5. Cortificats of Staws Desied [ fg-;i&r;w”

%, Name and Address of Current Rogisiered Agent . 7. Name and Address of Now Registsred Agent
s . e e . . Y MName . N e
ENGLEHARDT, JOHN C Streal Address (P.O. Box Number is Not Accaplable)

1524 E. LVINGSTON ST. | 4
ORLANDO FL 32803 ’ ’
. ’ City FL LZip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or bott, in the Staie of Florida. | am familiar with, and accept
tha ohligations of reglistered agent. R

Jun 12, 2003 8:00 am
Secretary of State

SIGNATURE
&m.wmandWMMMme. {NOTE: Reg Agert sig requiréd when ek ] DATE
FILE NO\‘V: I“D!E FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, Fes will be $550.00 . Trust Fund Contribution. 0 Added to Foes
Make Check Payable to Florida Deparimont of State
10. -~ OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O oelets TILE Ol chenge [ Adgition | S
NME YEH, EDDIE NAME !3__'
smeeradoeess | 5657 SOUTH ORANGE BLOSSOM TRAIL | STREET ADDAESS %
CITY-5T-2P ORLANDO FL 32839 CrTY-ST-21p . 3
e ST [ oeleta e Ol changs [ Addiion g
MAME YEH, VIVIEN . NAME
streeT ADDRESS | 5657 SOUTH ORANGE BLOSSOM TRAIL STREET ADURESS '
ovsize | ORLANDO.FL3S® _ . . . . avstwe |
TME 3 Delete e ) change  [J Addition
R NAME - L — —— -
STREET ADDRESS SREET ADDRESS | » i
ity-s1-7p CITY-S1. 2P
g [ Detete TME . O3 change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ;J cv-s1-zp
E O petete me []change [ Acdiion
NAME j B
STREET ADDAESS STREET ADDRESS '
CTy-5T-2P Y- SF-2P T
HILE ‘ [ oetete | nme [Jchange ) Addition
NAWE NAME
STREE] ADDRESS STREET ADDRESS
CTY-S1-2P CrY-5T-2F

12. | hereby certify that the informalion supplied with 1his tling doea not qualily for tha exemption stated in Section 1 19.07%3)0). Florida Statutes. i further certify that the Information
indicated on this report or supplememal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officet or director
of the corporation or (ha receiver or trustas smpowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmepl i s, with all other liks,empowered. :

SIGNATURE:

Date Daytang Phona #




