2001 UNIFORM BUSINESS REPQRT (UBR)

ey

FILED |

»
DOCUMENT # J54854 Mar 19, 2001 8:00 am
iy Secretary of State
PRESTIGE HOMES OF SOUTH FLORIDA, INC.
03-19-2001 90060 017 ***150.00
Principal Mace of Business Mailing Address
1750 UNIVERSITY DRIVE 1790 UNIVERSITY DRIVE
SUITE 218 SUITE 218 HUUNUUYTE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M '
us us .
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2764397 Applied For
Nat Applicable
_din e e - Couqt[ym i = |- »—\—Z-IP- M Country s im—  zmae| B, Certificate of Status Desired . .[.- $875 Addiljonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHA'T' BRUCE Street Address (P.O. Box Number is Not Acceptable)
1750 UNIVERSITY DR
SUITE 218
CORAL SPRINGS FL 33071 :
- City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Fi
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Triztlﬁzndaggrilr?;uti:r? neing 0 fgl'egotohg‘é? ©
(See criterla on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD O] Delete TILE Ol Change [ Audition | &
NAME CHAIT, BRUCE NAME S
STREET ADDRESS | 1750 UNIVERSITY DRIVE, SUITE 218 STREET ADDRESS 3
CITY-5T-ZIP CORAL SPR'NGS FL CITY-ST-ZIP 8
ol
it VD 7 Delete TITLE ClChange £ Addiion | 55
NAME CONNER, ROBERT NAME
stReeT A0oRESS | 1750 UNIVERSITY DRIVE, SUITE 218 STREET ADDRESS
cmy-51-2F_ | CORAL. SPRINGS FL_ T N s e e . .
L O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE ] Delete TILE [ Change  [J Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ) [ pelete TITLE Ol change [ Addition
NAME Coa NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP CITY-ST-2iP
TITLE ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
¢hanged, or on an attachmenﬂaddress. wilgAll other like empowered,
SIGNATURE: ___./"C- }?// C/YT GsM-avu L

SIGNKTURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

/ Dats Daytime Phone #




