FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # F99000004039 o ecretary of State

1. Entity Name 04-30-2003 90316 024 ***150.00
HOME DEVCO/TIVOL, INC.

AY  ZBI9LPD

P cipal Place of Business Mailing Address
JOG RD 15340 JOG RD
100 100
2. Principal Place of Business 3. Mailing Address
- - > s
Suite, Apt. #, elc. Suite, Apt. #, etc. _,"CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
w-1553549 Not Applicable
— 7 - I- e b — — i = [ O T e e s [ e P A — T
P ouniry 2ip Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RPO YSTEM :
CTCO RATION S Street Address (P.O. Box Mumber is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of reqisteran ama-t .
. 7/
-~ _—
SIGNATURE = " . : . ’
. Signature, typed or printed name of reg’sxerad agent and fitle if applicable. I'(NOTE‘ Registerad Agent signature raquired when reinstating) DATE
FILE NOW!H FEE IS $150.00 . R )
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign financing - $5.00 may Bo
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TILE (I change ] Addition
NAME STEINBERG, ANDREW NAME
smeeT anoress | 15340 JOG ROAD, STE 100 STREET ADDRESS
cmv-st-zp | DELRAY BEACH FL 33446 CITY-ST-2IP
TILE S [ Delete TITLE g <« Change (O Addition
e PACOCHA, STEPHEN e b . B
sTRees a0DRESS | 15340 JOG RD, STE 100 STREET ADDRESS
~amvsT7e~"| DELRAY BEACH FL 33446 — A | —
THLE ™ O Gelete e — - — " [echinge [JAdditien
NAME SWARTZ, RICHARD NAME R
sTReer ADDRESS | 15340 JOG RD, STE 100 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CiTY-ST-2IP
TITLE [ pelete TITLE O charge [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Dete TITLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 ar 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 empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen{ wijth i Gt all otlke empowerad.
SIGNATURE: QL=

CR2E034 (10/02)

1

Daytime Phona #




