.. FOR PROFIT CORPORATION e,
'UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 384643

1. Entity Name:

Stradivari Homes, Inc. ' : $ ML Ry

‘DO NOT WRITE IN THIS SPACE S
| - -n=+,f134:| ——nm F7--038

2. Principal Place of Busingss © 1 3. Mailing Address o
P.O. Box 14186 P.0. Box 14186 - , L0 LD #esth0. 00
Suite, Apt 4, elc. Suite, Apl. #-olc, - - i ' DO NOT WRITE IN THIS SPACE
City & Stale . City & State ) 4. FElNumber ) Applied For
Tampa, FL ] Tampa, FL 59-1352251 Nal Applicable
Zip Country : Zip Country 5 . - B $8.75 Additional
! . . Certificate of Stalus Desired a '
33690 USA . 33690 USA K ‘ . Fee Required

7. Name and Address of Current Registered Agent
Name .

H. Hollis Eggner, Il i
Do NOT WRITE _‘ Streot Address (Ic:"O Bax Number is Not Ac::eplablr\)

IN THIS SPACE 3610W Platt Street

Cit Zip Code
" Tampa FL | ™33660
8. The above named gty subgfif: this statgment for the nigfiose of Zhanging its registered office or registered agent, or both., inthe State of Florida.
~ . : -
—
SIGNATLIRE ¢ 9/12/02
Signatune, typed o rinted name Gl regstrad ugm:nr! fwmwicnmu /_." [NOTE: Renistered Agen signatae teouing:d whe iansiang} . DATE
T ety s Lynabe " NferMay 1. Feg 13 $55000 10, Elcton Compign rencng _ $5.00 iy 5e
i Zo - o Amended UBR is $61.25 Trust Fund Contritaution. a0 Added to Fees
(e criteria on back} . Make Check Payable to Department of State
11, i OFFICERS AND DIRECTQRS
TIILE PD miE
swe % | H. Hollis Eggner, i NAME
SIREETADCRESS 1 3610 W, Platt Street SIREET ADDRESS
CH’Y-SW-E{_ Tampa' FL 33609 . CITY-ST-21P
wme , . TILE |
NAME . NAME * -
STREET ADDRESS SIREET ADDRESS
iy -St-21P CITY-ST-ZIP
TITLE | mne .
NAME . ) . NAME

STREET ADDRFSS STREET ADDRESS | | - .
Shvsiw c.sizp DO NOT WRITE

e | B AR IN THIS SPACE

HAME . NAME.
STREET ADDRESS o . STREET ADDRESS

£ITY-57- 2P . - owestaze ;

e : . i BT

NAME . - .NAMF‘ .

STREET ADDRESS ] SO ' STREET ADDRESS” o ot
CITY-ST. 2P i : N e :

L i t e ¢ a

HAME ) : e

SIREET ADORESS ) . STREET ADDRESS

CIMY-ST.7IF - . CITY-ST-2IP

13. I'herebyy certify that the informalion supplisd with this filing does not qualify"for e exempuoh slated in Seclion 119.07(3 Hi), Florida Statutes. | further certify thal the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
o{ the corporation or the receivesdir rustpoempowered 1o execute this rephi’ as Tequired by Chapter 607, Flarida Slatutes; anc that my name appears in Block 11 ar on an

> P W;GIE(’I pg A
9/12/02 813/348-9193

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAM SIGNING OPFICER OR DIRECTOR Diite Liytrne Phnn:
H_ Halli i nt -
—Hs At
) -

CR2E034B (12/01)




