ﬂ

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

|
!
DOCUMENT # 384643 Secretary of State
1. Entity Name 01-09-2003 90074 001 ***150.00 !
STRADIVARI HOMES, INC. i
Principal Place of Business Mailing Address
P O BOX 14186 P 0 BOX 14186 ]
TAMPA FL 33650 TAMPA FL 336%0 i
— | ] N
2. l:;rincipal Place of Business 3. Mailing Address I
Suite, Apt. #, etc, Suite, Apt. i#, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1352251 Not Applicable
7P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
.

EGGNER' H. HOLUS It Street Address (P.O. Box Number is Not Acceptable) !
3610 W PLATT STREET ’ ‘

TAMPA FL 33608
. City FL Zip Code ‘

8. The above named entily 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 i
the obligations of registered agent. |

SIGNATURE |
Signature, yped or printed name of registered agent and iitle if appficable. , {NQTE: Registerad Agent signature required when refnslating) DATE . {
_FILE NOW!!I_FEE |S $150.00____ ‘
" e L. ) | e Flest an Ei L _
Aer May 1, 2003 Feo wil be S550.00 e o S50 |
Make Check Payabte to Florida Department of State ' 1
- \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE PD [ Delete TITLE O change [ Addition | &
NAME EGGNER, H. HOLLIS, Il HAME S
strecT aporess 3610 W PLATT ST STREET ADDRESS 3
cnv-si-ap [TAMPA FL 33609 GITY-5T-71P 2
o
TILE [ Delete TILE [ Change [ Addition €
E
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-7IP
TITLE . [1 elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-ST-2IP
IMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ belete TITLE O Change [ Addition
HAME NAME |
STREET ADDRESSS [~ == = = 7 =~ mmmmmrt— = omim—ae—en o - - =~ R-STREETADDAESS *[=""" =% =% + ~ - - = - == = - - T |
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IF

12. | hereby certify thatthe information supplied with this filif “does not quality for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdbr trustee empowered toexecute 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 - like empowered

E*'*'*‘ @U Rl S‘?‘%a ‘fguamg.u %2 %LLg 9192

FOF SIGNING OFFICER OR blnﬁcfcm Date ‘Daytime Phone #

SIGNATURE:




