2001 UNIFORM BUSINESS REPORT (UBR) FILED
Sep 18, 2001 8:00 am
DOCUMENT # 504702 , ecretary of State
1. Entity Name -
AUDUBON HOMES, INC. (/ 09-18-2001 90006 027 ***150.00
Principal Place of Business Mailing Address i
120 W. GLDES ROAD 120 W. GLDES ROAD
P.O.BOX 53 P.O.BOX 53 OUUbared
BOCA RATON FL 33432 BOCA RATON FL 33432
T T IR0
/aa/ /r md‘;mwzc' 24 SAME
Suite, Apt. ff;é: 00 Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PAGE
Sut /
State . City & State 4. FEI Number Applied For
/g‘ E/?’ '/.M? y TC7:§’ 591674396 Not Applicable
- 3 3 (_/8 ; Counly A . Zip Country 5. Certificate of Status Desired O gg'gg‘ﬁ?:éﬁma'
6. Name and Address of Currerit Registered Agent ™ P} .~ ~=omes -=n—7.-Name and Address of New Registered Agent

e A boel DT Hoooel/ T T

Street Address (P.O. Box Number is Not Acceptable)

HOWELL, MICHAEL J.
3320 ST. CHARLES CIR.

BOCA RATON FL 33434 (007 Claitmome AH-suife (00
Cgo A ZA %W‘\ FL Zg&gdzfg :}‘

*

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

f‘"/f 7//07

SIGNATURE .-
Signature, tﬁ]!ﬂ’ur pr'yled name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) bate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. . F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘?” nancing $5.00 May Be
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State .
11. QFFICERS AND DIRECTORS I 12, = ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE 8T O Delete TITLE O change [ Addition
HAME HOWELL, PRISCILLA NAME
STREET ADDRESS | 474 CAMINO REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TITLE P [ pelete TITLE [ Change ] Addition
NAME HOWELL, MICHAEL J NAME :
STREET ADDRESS 7227 OUEEN FERHY ClH STREET ADDRESS
O STI TIBOCARATONFL T T "7 pomsaer - A A
TTLE v [ Detete TILE [ Change [ Addition
NAME HOWELL, RICHARD NAME
STREET ADDRESS 474 E. CAM'NO HEAL STREET ADDRESS
CITY-5T-2IP BOCA BATON FL CiTY-57-2IP
TITLE O oelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2IP CITY - ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate 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 trustee empoweresl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a; S5 I other like empowered.
7/ 1267 557899538

SIGNATURE:
SIGNAL_I.ﬁE 4@3 pﬂ_enlou PRINTED NAME OF SIGNING OFFICER OR DIRECTOR: __ = . . - == Pate - ~— Daytima Phone'# -

o — g

0510 ~ -

CR2E034 (10/00)

v!r



