2001 UNIFORM BUSINESS REPORT (UBR) FILED

0129442

&
DQE_UMENT # JO6535 Mar 28, 2001 8:00 am
. Ei N r}’
1 HEGEIGEEY HOMES, INC Secreta of State
' ) ' 03-28-2001 20076 024 ***158.75
Principal Place of Business Mailing Address
2852 UNIVERS!TY DR. 2852 UNIERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 D 0 ﬂ 2 8 9 7 5
2 s e AR ARIRTRNL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59-2642560 Applied For
Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant

Name

‘GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HIGHWAY, SUITE 300

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printec name of ragistered agent and itle if applicable, (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁztllc;rt]nd gsjr?guﬂg:ncmg 0 ?dsd-ggohgaesé?e
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delote TITLE 3 Change (] Acdition
NAME MARTZ, BEN L NAME
STREET ADDRESS | 2896 UNIVERSITY DR STREET ADDRESS
om-S-2P | CORAL SPRINGS FL oIy 512
TMLE TSD [ Delete TINE [ Change [ Addition
A LEVINE, DAVID MAME
STREET ADDRESS 2852 UN]VERS“Y DRWE STREET ADDRESS
CITY-S7-21P CORAL SPR[NGS FL CIry-ST-21P
TILE v [ Detete TITLE [ Change (] Addition
= NaME—=—|-\MARTZ ~SUSANNAH: M———=———= e = s
STREET ADDRESS 2852 UNNERS"‘Y DR]VE STREET ADDRESS
arst-2__ | CORAL SPRINGS FL omy-r-2¢
TITLE [ Delete TITLE _ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 1P
TITLE £ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inclicated on this repor or 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: Sccaanaadd 1 . Mas—  Susdnmaln, M-Mak- 501 9ed-I155 41775

- 1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




