2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # H27060 Secretary of State
1. Entity Name ke
03-17-2003 90707 031 150.00
SOUKUP DESIGN HOMES, INC.
Principal Place of Business Mailing Address
1325 S, CONGRESS AVE 1325 S. CONGRESS AVE AVUTVLIIV
SUITE 202 SUITE 202 .
— TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, &tc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2478916 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?e%;fq 3:1;;"0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ,
SOUKUP'CHARLES . ST - - -Slrleet Adc;reés -(RL;JV..Box Number i.s Not Acceptable)
1325 $ CONGRESS AVE
¥ SUITE 210 e
BOYNTON BEACH FL |33426 ‘ City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th? State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE :
. Signature, typed or printed name of regisiersd agent and titla it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
8. Fl C Fi
Ater My 1, 2003 Foo whl b $550.00 epg om0 1y $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT O Delete TITLE {J Change [ Additian
HAME SOUKUP, CHARLES J. NAME
streeT aooress | 1325 8. CONGRESS AVENUE, #210 STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL CITY-5T- 2P
TITLE S ] pelete TILE [ Change ] Addition
NAWE SOUKUP, CHARLES, J. NAME
smreet anoress | 1325 S CONGRESS AVENUE, #210 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
LE O Delete TITLE [T Change . [] Addition
NAME ‘ . NAME .
STREET ADDRESS - : . o STREETADDRESS | . o
CITY-ST-7IP CITY-ST-ZIP
TILE ] Delete TITLE [Jchangg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ Delete TIVLE [JChange [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi 55, withlll other owered.

SIGNATURE: i‘;‘rfﬂfﬁvdp ZEQUIRED 3/ /0/03 SG6/-999. &8t
M [AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



