2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66938

1. Entity Name

NEW HOME SPECIALIST MARKETING GROUP, INC.

Principal Place of Business

2300 GLADES ROAD
SUITE 330 W
BOCA RATON FL 3343t

Mailing Address

2300 GLADES ROAD
SUITE 330 WEST
BOCA RATON FL 33431-7386

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90061 020 ***150.00

LUL T AR VAR WRL WA B

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650 834 Applied For
29 9 Not Applicable
Zi Count i G iti
P ountry 2lp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N _MName ,_ _— .
SCHU!‘TZ" ROBERT A Street Address (P.O. Box Number is Not Acceptabile)
2300 GLADES ROAD
SUITE 330 WEST
BOCA RATON FL 33431 , .
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE XI

glgnature‘ typed or printed name of registered agent and g if applicable

(NOTE: Registered Agem signature required when ranstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and &lects to do s0.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP 1 Qelete TITLE [ cChange [ Addition
NAME SCHULTZ, ROBERT A. NAME
STREETADDRESS | 7814 VILLA D'ESTE WAY STREET ADDRESS
CITY-ST-Z1P DELRAY BEACH FL 33446 CITY-5T-21P
mie DV 1 Delete TImLE O change [ Addition
NAME BURKETT, MARGARET A NAME
sTReeT ADDRESS | 7814 VILLA D'ESTE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-$T-2IP
T v - [ Delete TIe . D Change [ Addition
NAME STEVEN, HOFFACKER R ’ T T e - T -
streeT aporess | 2919-E NORTH MILITARY TRAIL STREET ADDRESS
CITY-53-2iP WEST PALM BEACH FL 33409 oY -51-2ip
TITLE 2 Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-$T-2I8
TLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
IILE O Delete TME O change [ Addition
o NAME
<is i ANNAESS STREET ADDRESS
g1-7ip GHY-ST-7P

CR2E(Q34 (9/9%)

. | 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 repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attiachment with an

SIGNATURE: x

kl .
)

ress, with all othes ke empaowered.

-t

2/23/p S2/-X

5/

SIGNATURE AI\D TYPED OR PRINTED NAME OF SIGNING O

FPEEf OR DIRECTOR

DateT

Oaytime Phone #




