2002 UNIFORM BUSINESS REPORT (UBR) FILED

e S50 g0

ITHACA BUILDERS’ INC. 03-06-2002 90032 034 ***150.00
Principal Place of Business Mailing Address

15991 WEST WIND CIRCLE 15991 WEST WIND CIRCLE

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

AARARPREME MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FEI Number Applied For
65—05934 10 Not Applicable
_Ze . . . | Couwy o ) Ze . | Couty | conicaecs Stans Desiads [~ o 98- 70 Addiional |
T 88 Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORCYK’ BRENDAN Street Address {P.0. Box Number is Net Acceptable)
15991 W. WIND GIR.
SUNRISE FL 33326
ie City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicabls. {NOTE: Registered Agent signaturg required whan reinstating) DATE
1—9._This corporation is eligible to satisfy its Intangible .| —- - -—EILE. NOWII! FEE1S $150.00—~~ - — —%’?lgmmj; o $5‘ 0“5‘%' =
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. m Addlad tohl,"gasae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME D O oelete TME O change [ Addition | S
HAME BORCYK, BRENDAN NAME <2
streeT aporess | 1211 SW 85 TERR STREET ADRESS §
orv-st-zr | PEMBROKE PINES FL 33025 eIry-51-218 o
TME ' O Delete T [ Change [ Addition 5
HAME ) NAME
STREET ADDRESS STREET ADDRESS
LOTY-ST-2P_ ; CITY:ST-ZP. i —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trusteg empowered lo execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on 80 atthchment with an adfirégs, with all other like empowere,
! Al /OL acq XIS-HTY

OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Cate ' Daytime Phione 4

1l een



