2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. - .
1. Entty Namo ' Secretary of State
SOUKUP DESIGN HOMES, INC. 03-12-2001 90439 007 ***150.00
Principal Place of Business Mailing Address
1325 $. CONGRESS AVE 1325 §. CONGRESS AVE - re
SUITE 210 SUITE 210 v Iy I
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt #. etr] %ite Apt . efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
592478916 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired (] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T il ':;;—:'_‘-.'-—_-_-_-._. T -I- N_am_e TR i e DTSt S et Ty 1T B
SOUKUP, CHARLES
Street Address (P.0. Box Number is Not Acceptable)
1325 S CONGRESS AVE
SUITE 210
BOYNTON BEACH FL 33426 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or toth, in the State of Florida.
SIGNATURE
Signature. typed or printec namea of ragistered agent and title if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ! P,
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 10. _Er:it;:ltér;r%aggilr?gul;::nmng i%gﬁobégsae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PVT (3 Delete TME (dCrange ] Addition
NAME SOUKUP, CHARLES J. NAME
STREETADDRESS | 1325 S. CONGRESS AVENUE, #210 STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH FL CITY-S5T- 2P
TITLE S ‘ 1 Detete TITLE O Change [ Addition
NAME SOUKUP, CHARLES, J. NAME
sreeT AooRess | 1325 S CONGRESS AVENUE, #210 STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addttion
NAME T e e B i - f-name P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME 3 oeiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 7 Delete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P

13 I hereby certify that the information supp'ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and age
of the corporatron or the receiver or trustee empowﬁred (¢
ith all afhe

e

NTED NAME OF SIGNING QFFICER OR RECTCR

Cate

rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowere,

-

co

Daytime Phone #

]

CR2E034 (10/00)



