2090 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K45655

1. Eniity Name

EAM HOMES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90011 045 ***150.00

2973 W. SR 434
SUITE #400
LONGWOOD FL 32779

2973 W. §R 434
SUITE #400
LONGWOOD FL 32779

601856

2. Principal Place of Business 3. Mailing Address

ERURVIERIEIL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4 FEI Number o
59-2919052 Not Applicable
. i t N
Zip Country Zip - Country 5. Certificate of Status Desired -~ - - $8.75 additonal .

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELAMED, ELI
436 LAR CT
AVIAMONTE SPRINGS FL 32714

e ELI MELOMED

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

Y3, OV T

“ QLTADONTE STRIDES FL

3294

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

DATE

Signalure, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signature raquired when reinstating

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.
(See critania on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, QFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE (1 Change [ Addition
NAME MELAMED, EUf NAME

STREET ADORESS | 692 QAK HOLLOW WAY STREET ADDRESS

CmY-St-2 ALTAMONTE SPRINGS, FL 32714 Cirv-81-21P

TnE o 7 belete -TILE S - [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IF

TITLE [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE O pelete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-72IP CITY-5T-21P

TLE  tdmdrrnst mom s e 1 celete TMMLE [ change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P |

of the.corporation or.the receiver. or,
changed, or on an achmer‘&\wit

SIGNATURE: ;

R

& empowere

Moy

13. [ hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required.py. Chapter 807, Florgla Statules: gnd.thal my nama anpears.n Block 11.0rBlock 12t

Bo7 bl 4300

SIGNATURE AND TYPER-OR PRINTED NANEe#SIGNING OFFICER OR DIRECTOR

£ /l /ab/@ﬂ

ale Daytima P|

hone #

CR2E034 rompy.



