2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  J54854 Secretary of State
. Entity Name : 02-21-2003 90256 038 ***150.00
RESTIGE HOMES OF SOUTH FLORIDA, INC. '
rincipal Place of Business Mailing Address
750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE bUU 1 4bb ‘j
UITE 218 SUITE 218 P
ORAL SPRINGS FL 330N CORAL SPRINGS FL 3301
. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2764397 Not Applicable
Zp Couniry Ze Country 5. Certificats of Status Oesired O gg'gfq l.:;ﬂed{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —m e = I S Name - e mo o P S [
CHAIT’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
1750 UNIVERSITY DR
SUITE 218
CORAL SPRINGS FL 33071 Clty FL | Z° Code

B, The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGGNATURE
v . Signature, typad cr printsd name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW ! FEE IS $150.00 ) N .
g, Election Campaign Financin
. After May 1,2003 Fee will be 5559.00 Trustllglr;nd Coprwt‘r?buti::)n. o O f?d.ggo'\;?é: °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIILE PSD 7 Dpelete TITLE [] Change [ Addition ie',_
NAME -1CHAIT, BRUCE NAME S
sTreeT apoazss | 1750 UNIVERSITY DRIVE, SUITE 218 STREET ADDRESS 3
orv-st-zp- | CORAL SPRINGS FL CITY-5T-7IP ' g

- 3]
TITLE VD [ belete TILE [ Change  [] Addition g
NAME CONNER, ROBERT NAME
sTREET anpress 1 1750 UNIVERSITY DRIVE, SUITE 218 STREET ADDRESS
omy-s-zf | CORAL SPRINGS FL CITY-8T-2IP
TILE O pelete o TmE T change [ Addition
NAME - s T N U - -
STREET ADDRESS STREET ADDRESS
CITY-51-21p : CITY-ST-2IP
TITLE ] pelste TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§1-2I°
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$1-21P
TIMLE O oelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP s CITY-S7-21P

12. | hereby certif% thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate 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 dLfrustee empawered t zcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi n address, with all ar like empowered.
2fslon 954 344 3774

JGNATURE AND TYPED OR PRINTED NAME OF SlﬁNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:




