2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (353352

1. Entity Name

PREFERRED BUILDERS WARRANTY CORPORATION

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90005 011 ***550.00

Principal Place of Business

4700 N W 2ND AVE #202
BOCA RATON FL 33431

Mailing Address

4700 N W 2ND AVE #202
BOCA RATON FL 334314860

2. Principal Place of Busingss

5300 DERRY sTRECT

3. Mailing Address

5200 DERY S1eceET

O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3344 Applied For
H’H—‘Z-K\é'Buﬁ.G-a’ PP" HACRS BWE P{\ 592 71 Not Applicable
. Zip _Counlryr . Zip Coun_liy . . ) $8_75 Additional
. ,,_j,_r‘_‘_‘ - u"gk— i__.n\_\ — = TS A 5,_Certificate of Status Desired [ ——Fo e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W. DANNY J CY Cocrpuration Dystems
SHAW, Street Address (PO. Bbx Nymber is Not Acceptable)
4700 NW 2ND AVE |z00 5. Pine t= Keod
BOCA RATON FL 33431
City Zip Code
P\af\"\-a‘\‘lon FL §332C{.

8. The above named entity submits this statement for the purpose of changing itsAgRYNGTgd WL JAMS:d agent, or both, in the State of Florida.

éIGNATUHE %mmwm

~ Assistant Vice President

Sk /00

Signature, typed urh@laﬂe of registered agant and 1itls Mapplicable.

(NOTE: Registered Agent signature required whan renstating}

DaTH

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects 1o do so.
{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE s ' IXDelete TITLE PRES | DYRECADR [ Change ﬁ;\ddition
NAME SHAW, DANNY | NAME EORGE A. TAGMNER,
STREETADDRESS | 4700 NW 2ND AVE STREETADDRESS | & 200 DERRY STREET
T -$1-2f BOCA RATON FL CIFY -81-21P WAZRLSBLRE- TA Tl
TME VPD : gnem TITLE Ve [ Change ﬁp\ddition
NAME YARBOROUGH, HAROLD NAME kamitees b, foey
STREET ADORESS | 15140 WHETSTONE WAY STREET ADDRESS | 530> PERRY STREE T
=un-5T-aPe = ~EFT: LAUDERDALE : FLA=— =t = oo = RSt R AR SBGAREE- 2= TIMA s - s el e e
Tme PD ' ﬁoeme TLE sgr, TRENS. T Change thd’nion
NAME WAAS, RICHARD NAME THomMeaS m . THoRLART
STREET ADDRESS | 5582 MW 79TH AVENUE STREETADDRESS | S200 DERARAY STREET
Cry-sT-2IP MIAMI FL CITY-7-2IP Hearma wWeG—~ A VW
TTILE D B K Delete TITLE ) 3 change [ Addition
HAME ROBERTSON, JAMES NAME
sTREET ADDAESS | 1360 NW 33RD STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 Cimy-ST-2IP
TME [ pelete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TiTY-ST-2P

13. | hereby certify&hal the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with all other like empowered.

SIGNATURE:

I FHA HHEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

I/?H/-A 5(//3'/00

Date ' Daytma Phone #

"

CR211134 (%/59)



