FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 08,2002 8:00 am
e

DOCUMENT #  K04781 cretary of State
‘é :\’,‘Gggags BUILDERS ING 09-08-2002 90050 004 ***558 75
Principal Place of Businass Mailing Address Lo a -
3523 NW 4 AVENUE 3529 NW 4 AVENUE
BOCA RATON FL 3343t BOCA RATON FL 33431
I N HII\I!}IIHIIINIIIIHIIIHIIIIﬂlllll!lllll\III\IIIIIIIIIIHII}HII!
22 33 Nid MEA’IDL\ Prlin 2200 NW Prera Remn B

Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE

ol

City & State QATD |\l 2] DA— %& State R } Di\‘ 4. FEI Number 65-0016049 ﬁzr:i::) ::;J;ble

E;CCA i l LO | LQLI

3543\ d%’% Zlbpé "‘l"bl CDS‘; A’ 5. Certificate of Status Desired IM gg.;?qﬁs:;tional

it i -5 B.-Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent _

Name

RANDY W. DEGLER
3523 NW 4 AVENUE
BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceaptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ?zzed agent.
SIGNATURE L 7/3/0 &‘

Signalture, typed O}ﬁrimad nama of ragisigfad agent and Wapplicab!e‘ (NCTE: Registsrad Agent sighature raquired when reingtating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS:$'5’50.BO } ) . )
. F
Tax fiing requirement and elects to do S0, After September 13, 2002 Fee will be $75000 | ' Diecton Campaan fnancing._ + $5.00 may B
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE {3 Change [ Additicn
NAME DEGLER, RANDY W. NAME
STREET ACDRESS | 3523 NW 4 AVENUE STREET ADDRESS
cmv-st-zr | BOCA RATON FL 33431 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME KROST, GINA NAME
streeT anoResS | 440 NE 28 TERRACE STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TITLE e e e e [] Dilete” TMLE™ —_— # [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZP
TLE ) {7 Delete THLE [ change [ Addition
NAME P NAME
STREETADDRESS | .. *, . . STREET ADDRESS
CITY-3T-2P e T GITY-ST-2IP
TITLE i 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-71P CITY-$7-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowed $/his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi mpowered.

SIGNATURE: ___ /. ;“»'A!! UJE-” ' RQ' IRED 9 )3 Joa Je1-v50-9014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Davtime Phorna #

CR2E034 (4/02)




