2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47795 Feb 05, 2000 8:00 am

. Entity

AMERICAN HOUSING CORPORATION Secretary of State

02-05-2000 90045 037 ***150.00

Principal Place of Business Mailing Address

4648 PARK BLVD NO 4648 PARK BLYD NO

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-3529 U BV &oa -

us us

L s s IR AELS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & Stale 4 FEINUMDSr g nann 140 ) | |Applied For

| _ILNr_w_ At T

zip Country ap Country - 5. Certificate of Status Desired [} gg';’gq Lﬁiﬁﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - - S e e - |- Name” - . em— - -
ENGLANDER' LEONARD S. Street Address (P.C. Box Number is Not Acceptable)
5059 CENTRAL AVE

SUITE 201

ST. PETERSBURG FL 33710 =

FL I Zip Code

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

T e

SIGNATURE
Signature, typed or printed name of ragistered agent and tifle it applicabia. (NQTE: Ragisterad Agent signature required when reingtating) DATE
g. Ihis{iorporatign is eligib(lje t? s?tiffydits Intangible FILE NOWIIL I::EE IS. $150.00 10. Erection Campaign Financing $5.00 May Bo
ax filing requicemant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. g Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Dvw O Delets TILE [ Change [ Addition
NAME KRETZER, LEE NAME
STREET ADDRESS | 4848 PARK BLVD N STREET ADDRESS
oTY-S-2P | PINELLAS PARK FL 33781 ciy-S1-2°
TITLE DTS [ Delete THLE O change [ Aditior
NAME COHEN, STUART A. NAME
STREETADDRESS | 4648 PARK BLVD STREET ADDRESS
ar-st2¢ | PINELLAS PARK FL 33781 _ Jomesrze
CTME op o Ooeete mE o ) . . [ Change (7 Addition
NAME MCKENZIE, WALTER W ’ T B L2 B )
STREET ADDRESS | 4648 PARK BLVD N STREE] ADDRESS
GrY-ST2¢ | PINELLAS PARK FL 33781 uy-s-2p
TITE [ Detete TILE [Jchange [ Additior
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Additiar
NAME . - NAME
STREET ADDRESS I S STREET ADDRESS
CITY-ST-2IP e e e CITY-$T-21P
me .|, s b wn. Dette, ., | TME . . . [Ochenge [0 Additior
NAME = o |imcfr prer ™ w0 v ) NAME
. : . L. WUEY PR L g + BEAC I - R L B T & T
STREET ADDRESS R ] . STREET ADDRESS !
. LRy PN R O
CITY-ST-2IP T CITY-S7-7IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutas. | 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 | am an officar or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addresg.yith ali other like empowered.

/ %/u 7275966611

Date Daytime Phona #




