2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # K39138 May 04, 2001 8:00 am

1. Entity Name
PUMPKIN HOMES INC. Secretary of State

05-04-2001 90050 023 ***150.00

Principal Place of Business Mailing Address
419 KEY EXECUTIVE BUILDING 419 KEY EXECUTIVE BUILDING
104 CRANDON BLVD. 104 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt. #, etc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65.0082951 Appiied Far

Mot Applicabie

Zp Country Zp Country 5. Certificate of Status Dasired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
GALAN, MARIA J m\i?l\c\ Sa‘&‘o ‘(y
! y Street Address (.0 Box Numb is Not &)
104 CRANDON BLVD #4189 o Aé%j . L“r‘
KEY BISCAYNE FL 33149 =
Cit Zi ]
© Key Buscayne FL | 35749

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or botl‘ in the State of Florida.

SIGNATURE ___ %W U@# %/ﬂﬁﬁ

Signature, typed or p?(ﬁcd name of registered agent and tite if applicable. (NOTE: Regisicred Agent signature required when reinstating) DATES
i ion is eliai isfyv i i il
9. This corporatien is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Cempaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Add-ed 1o Feis
(See criteria on back) ! Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITiE []Change  [_] Additon
HAME SPENCER, S.A. NAKE
streer ADRESS | 25§ CRANDON BLVD #164 STREET ADDRESS
erv-st-2p | KEY BISCAYNE FL eIy -5T-21P
TIE VDAS T Detete TITLE (1 Change  (J Addition
HAME SPENCER, MARY M. HAME
sTreet apoRess | 251 CRANDON BLVD., #164 STREET ADDRESS
CITY-5T-71P KEY BISCAYNE FL CmY-ST-2IP
YITLE S [ pelete TITLE B Change [} Addition
MAME | FISCHNER, STEVEN NAME
STREET ADDRESS { 1979 DOGWOOD DR. STREET ADDRESS
Cv-s-2p {ANESTRIELENG. oveste | 4 A\ P ey s AT el
TITLE [ Celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE ] Change  [] Addtion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the infogmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the rdfeiver or trustgg enpowergrd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghert with an agdress, withydll other like empowered.

SIGNATURE: U’j?"“i 4’24 ~o) 3es -3L1-%%¢Y

SIGNATURE AM TYPED O‘SI PRINTED NAME GF SIGNING OFFICER OR DII‘ECTOR Gate

Oaytime Phone #

CRZE034 {10/00)

StverLecdke



