2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 397557 Apr 12,2000 8:00 am
T ecretary of State
CARAVEL. HOMES OF FLORIDA, INC

04-12-2000 90015 025 ***150.00

Principal Place of Busingss Mailing Address
8735 GRASSY ISLE TRAIL 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467-1738
Us us -

T > REIRR AR ERAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59-1382788 Nol Applicable
LA Country Zi Country 5. Certificate of Status Desired ~ []  $8-19 Additional
e : Fee Required
+ & Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
[ .- . Name
RASKIN, IRWIN Street Address (P.C. Box Number is Not Acceptable)
8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its Tegisiered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when rainstating} DATE
1 9. AThis lc_orporatipn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
¢y Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
£« (See criteria on back) Bﬁ Make Check Payable to Department of State
1. ' OFFCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TMLE [ Change 7 Addition
NAME RASKIN, IRWIN NAME
STREET ADORESS | 8735 GRASSY ISLE TRAIL STREET ADDRESS
CITY-5T-27 LAKE WORTH FL CITY-ST-2P
TITLE VD 7 Delete TE Clchange [ Addition
HAME RASKIN, DEBORAH R. HAME
sTREeT ADDRESS | 13380-A SW 91 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 CITY-ST-7IP
E vsD ] velete TLE , Dl crange [ Addition
wmme - -1 RASKIN,- SHARON L. - - - name - © e
sTreeT Aporess | 8735 GRASSY ISLE TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TiTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CY-37-2iP CITY-ST-7P
TITLE ) O pelete T1LE [ change [ Addition
RAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-71P CITY-§7-21P
TITLE 3 elete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET AGDRESS
TITY-ST-2p OY-$1-1P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report s true and accurate and that my signature shali have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachmjent with an address, with all other like empowered.

- ~ 14

SIGNATURE: TRU A BAaskics Y-6—-00 @‘é/l?é 76 ¥R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Pate Daytime Phone #




