_ FILED

Mar 23, 2006 8:00 am
2006 Foﬁﬁﬁ‘?:fn%%%':ﬁ-““m" Secretary of State

130 ook sk
DOCUMENT # F99000004039 03-23-2006 90008 038 150.00
1. Entity Name
HOME DEVCO/TIVOLL, INC.
S . o

Principal Place of Business Mailing Address - 40“-«'5 ( 1 J
5350 W, ATLANTIC AVENUE 5350 W. ATLANTIC AVENUE
SUITE 100 SUITE 100
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e v O T AR

Suite, Apl. #, etc. Syita. Apt. #, stc. 03142006 Chg-P ' CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

06-1553549 Not Applicable
Zie Country Zp Country 5. Certiicate of Slatus Desved [ geae zsqag:é"""a‘
6. Name and Address of Current RegisteradAgent | . _ . _ . — 7.. Name and Address of New Registered Agent -
Name

C T CORPORATION SYSTEM ANDREW STEINBERE
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

5350 W- ATLANTIC AJE  SUITE (0D
[ Q\ “ Nt pAN] BEACH FL | 5%

8. Tha above namad enlity submits this stajgment for the pyppse of changing its registered office or registered égent. or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE il LT A‘MJ&qu'\'el N‘}Jgrc 3'Z°'OL

Spnatura, typed o printed rame of registered agent and tls il apphcabia, OTE Raumetoa Agant s»gnalure required when reinsiat] I DATE
-
FILE NOW!!! FEE IS $150.00 #. Election Gampaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust FuﬂJi Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIHE [OChange [ Addition
NAME STEINBERG, ANDREW HAME
STREET ADDRESS | 5350 W. ATLANTIC AVE., SUITE 100 STREET ADDRESS
CINY-ST-2P DELRAY BEACH, FL 33484 CITY-$1-2P
TmE Sv {1 Detete TilLE [ Crange 3 Adition
NAME PACOCHA, STEPHENF NAME
STREET ADDRESS | 5350 W. ATLANTIC AVE., SUITE 100 STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE D 1 pesete TIILE O change [ Aadition
NAME _ _ SWARTZ, RICHARD NAME :
SIREET ADDRESS | 5350 W. ATLANTIC AVE., SUITE 100 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP .
TITLE [ Delete TITLE [ Ctange  [J Aadilion
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CiTY-ST-ZP
TILE [ oelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-ST-2P . Ciry -S1-79
THLE O pelete FITLE O change [ Addition
NAME NAME
STREET ADDRESS i e SIREET ADDRESS
CITY-S1-2P : ; . B CITY-ST-21P

12. | hereby cemfﬁ that the information supplied with this hllnc? does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver of Inystee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy fh all other likg empowered.
2/ £ 9D U2~ (1D

SIGNATURE; ,
FED ok PR)N’TEIJ NAME BF S/GNING DFFICER OR DIRECTOR ~ [ Date Daytime Phone #




