2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002843 . Apr 25, 2001 8:00 am

1. Entity Name .

PREFERRED BUILDING, INC. ecretary of State

04-25-2001 90090 031 ***150.00

Principal Place of Business Mailing Address
6900 E 2ND ST 8900 E 2ND ST
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85259
2 Princiosl place of Busiess 3. Mailng Adgess ““““ mllml ‘ “ 'l” “ “H ‘“ |l" “I“ lle
209 Phipps Plaza 204 Phipps Plaza
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

@tﬂyj?;‘tite %mol-\ ‘ p L Fya“_ &yifte&ﬂ_d\‘ F L__ 4. FEI Number 93_1209226 Applied For

Not Applicagle

Z% g LL@O C&nt% A %)3\'\' 60 l&)uréry A . 5. Certificate of Status Desired O $8'75 Additional

. 2 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;008?53'?&{&‘1188&%’20@ Street Address (P.O. Bax Number is Not Acceptable)
PLANTATICON FL 33324
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicaule {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE 1S $150.00 ) N ‘
Tax ﬂkingrequiremen?and elects t;'do 50. ¢ After MAY 1, 2000 Fee wili$be $550.00 10 -E‘rizilizr%agg:ﬁgu?n:nmng U ?dsdqjo I‘\ﬁay e
(See criteria on back) 0 Make Check Payable to Dapartment of State o edloFees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ¥ Detete TTLE Pf LG'\M-\' D'\ru)ror [ Change T Addition
ave GROGAN, JAMES N A. Dowia ' ¥Ksso
STREET A0DRESS | GO0 E. 2ND ST. STREET ADDRESS | 2 (O}, Py PPg Pl AZTA
ore-sT-2P | SCOTTSDALE AZ 85251 CITY-ST-21P €\ ma B%C\'\ \ FL g%qgo
TILE VP B Delete TILE Vice Pres ;M\;\- [Ionange [ odition
NAME TOUBMAN, ROBERT NAME Brinn Yo Soy
STREET ADDRESS | BO00 E 2ND ST STREETADORESS | 204, P}“‘PPS P \:\%A
orv-st-2¢ | SCOTTSDALE AZ 85251 CITY-ST-21P Palwa &e_o\.d\ , [ 33%0
TILE VP BDeleta TITLE ) [ Crange [ Addition
HAME KIRSCH, RANDALL NAME
STREET ADCRESS | G900 E. 2ND ST. STREET ADDRESS
orv-sT-2P [ SCOTTSDALE AZ 85251 CITY-ST-ZIP
TITLE ST O Delste e Qe fehary, " reasued lXChange [ Agdition
NAME SHREEVE, DAVID NAME bp._\ﬁ.o\ T-ékmwﬁ
STREET ADDRESS | 6900 E 2ND ST STREET ADDRESS | 2.0 Pha pps P\Q%ﬁ
orv-si® | SCOTTSDALE AZ 85251 ovsze | Palm Beadh, FL 23U80
TITLE [ pelete TILE Y (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' L Delete THTLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachsent with an address with all other like empowered.
SIGNATURE: ﬂw QM ST Onid T, Dheer®  2/28/00 (5610 32571810

SIGNATURE AND T“?ED ©R PRINTED NAME OF SIGNG OFFIGER OR DIREGTOR Date

Daylime Phore #

CR2E034 (10/00)



