FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # k 38745

1. Entity Name

Auolity Boi lders S5 Holmes Brach

PO NOT WRITE [N THIS SPACE

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90036 027 ***150.00

g0058324

2. Principal Place of Business 3. Mailing Address
$6%72.53 Tha DX Lo . Box 1234
Sulte. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
i+ A
City & State ity & S 4. FEI Numper Apptied For
Ho P mes P —;L #o mg%ch . L ggt-)— 0o 15930 Not Applicable
Zip .Céuntry . Zin " Coun . . $8.75 Additional
34217 )5 A - 3{_‘ 319 65?_() §. Certificate of Status Desired a Foo Requiradl na

DO NOT WRITE
IN THIS SPACE

7. Namo and Address of Current Registered Agent

" Name O—&\' }\O £¢T¥6‘-e% . (_\

Street Address (P.O. Box Number is Not Aeteptabib)

5909 Liodi flaDr -

Cy [ mes RBeach

FL | %8857

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

SIGNATURE

Signature, typed of printed name of reglstered agent and tithe f applcabile.

(NQTE; Registered Agert signature fequired when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and etects w do so0.
{See criteriz o7 back) |

January 1- May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR |5 $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fess

1, A, OFFICERS AND DIRECTORS
e V e
NAME Sberhofer G ¢ NAMIE
sTReer anoRess [SFoF sloti i B0 STREET ADDRESS
CATY-ST-2P ol mes ach -Q, 34217 Ty S1-2F
mEe vp ' TLE
NAME Hbevho ke ‘She.d.o\ NAME
smeeranokess [OF 09 §(a+illaDr STREFY ADDRESS
CITY-ST-2P olmes Beach, —?C, 043117 CITY-ST-2IP
e e
NAME NAME
|- sTeer anoegss |- —© - - STREET ADDRESS T i e Iy [ AT R
CIY. 5T-7P CTY-5T. 2P D@ N@T WRHTE
e The
e e IN THIS SPACE
STREET ADDRESS STREET ADIRESS
aIry-5T-2 CITY-ST-2P
TALE TITLE
NAME NAME
STRECTADDRESS [ { STREET ADIRESS
CITY-ST-2I0 o CFTY-ST-2P
me e
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-1IP Cry-ST-7P

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | ar an officer or director

of the corporation or the géheiver of rustee empowerefl tofexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addr with all other like empowgted

SIGNATURE:

2\aslen GY-77§-,11277

/ SIGNATURE

TYPED OR PRINTED NRME OF S1GHING DFFIGER OR DIREGTOR

Date Caytimg Phona #

=

CR2E0348 (12/01)



