FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # F45671
bt ecretary of State
CAPITAL HOME BUYERS, INC. 04-18-2002 90581 001 *****g 75
04-18-2002 90581 002 ***150.00
Principal Place of Business Mailing Address
1650 WEST SUNRISE 3300 NE 3t AVE
FORT LAUDERDALE FL 33311 LIGHT HOUSE POINT FL 33064
. ; IR
2. Frincipal Place oijusiness 3. Mailing Address ||||“" Im nm I'”I I"” ||| “I ” | ‘
Suite, Apt. #, etc; Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
) . 59‘2 189m4 Not Appficable
2 Country Zip Cauntry 5. Certificate of Status Desired E/geae-gesq Lﬁ:‘lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i co- E Name - -~ = S Tr e
SEMENUK' M Street Address (P.O. Box Number is Not Acceptable)
3300 NE 31 AVE.
LIGHT HOUSE POINT FL 33064
City FL Zip Code

8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ' - IS SR
Signalue, typsd ot printed name of registersd agsnt and title if applicable. {NOTE: Registered Agent signatura required whan reinslating} . ) ) i . .DATE . : ot i -F . N

‘?: ELSfﬁicr)‘rpora_t'iQn'is eligible to satisfy its intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -$5-00 May Be

= g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess

17 (SeeCriteria On back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE VPTS [ Detete TITLE [ Change  [J Addition

NAME NATALE, MARGARET M NAME

sTREeT A0DRESS (3300 NE 31ST AVENUE STREET ACDRESS

cmv-s1-z¢  JLIHTHOUSE POINT FL 33064 CITY-§7-721P

TITLE PD O Delete TITLE O change O Addition

NAME SEMENUK, MARGARET M NAME

STREET ADDRESS [3300 NE 31 AVE STREET ADDRESS

crv-st-2P - LIGHTHOUSE POINT FL 33064 CITY-ST-21P

TITLE \ L2 Detete — TITLE - [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE O Delate TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CITY-ST-2P

TITLE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- §T-21P

TITLE 7 pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-5T-2P

13. | hereby cert'ify 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 supplemenital report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweread te execute this report as required by Chaptgr 607, Florida Statutes; andghat name appears in Block 11 or Block 12 if

S

changed, or on an attachment witly an address, with all otheg like empower 7
Al BN H : ‘g/, '
SIGNATURE: ¥ 2’\ JAL0) 0-442 9
Ce Daytime Phore #

GNAYUHE aND rvmaﬁ)n PRINTED NAME OF SIGMING OFFICER OR DIRFCTOR,

—

(L

_ CR2E034 (9/01)



