FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003f8S00 am

DOCUMENT #  K39138 ecretary of State
1. Entity Name 04-29-2003 20048 001 ***150.00
PUMPKIN HOMES INC.
Principal Place of Business Mailing Address
419 KEY EXECUTIVE BUILDING 419 KEY EXECUTIVE BUILDING Coerne
104 CRANDON BLVD. 104 CRANDON BLVD. o
ISR AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ele. " [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0082951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggnﬁi’ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO’ MYRNA : . Street Address (P.O. Box Number is Net Acceptable)

104 CRANDON BLVD #419

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

e
)

SIGNATURE
,  Signaturs, lyped ar printed,mams of ragistersd agant and tite if applicatle. {NOTE: Registersd Agent signature requireéd whan renstating) DATE
: . -
ﬂF“;‘E Nowlt FEE IS t‘:o gﬂ o 9. Efection Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Ol Addedto Fess
Make. Cheétk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [JChange 1 Addition
wmve | SPENCER, S.A NAME
sraeer aooress | 251 CRANDON BLVD #164 STRFET ADDRESS
arv-st-2p | KEY BISCAYNE FL CITY-5T-2P
Tinie VDAS (] Delets TME [dChange [ Addition
NAME SPENCER, MARY M NAME
sTREET ADDRESS | 251 CRANDON BLVD., #164 STREET ADDRESS
crv-st-ze | KEY BISCAYNE-FL . CITY-5T-21P )
TMLE S _f oW [ pelete TITLE [ change [ Addition
haME LEISCHNER, STEVEN ) ) NAME
STREETADORESS | 1979 DOGWOOD DR, ’ TP STREET ADDRESS T B B
crv-s1-z¢ | SCOTCH PLAINS NJ 07076 mY-1-7°
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE [ Delete e M Changs T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. hereby certify thai the information supplied withfis\iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gpiemental reporpis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addrefs, wlth afy other like empowered.

e BESIRFED 42203 (Gus)361F50

A SMATUHE ANDTY‘FED OR PRINTED HAME OF SIGNING OFFICER OR QIJECTOR Dater ~ Daytimg Phane #

af the corporation or the reci
changed, or on an attachmg

SIGNATURE:

AV pS06SZEQ

CR2E034 (10/02)



