[

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U[BR)
DOCUMENT # '

1. Entity Name

SHIMBERG HOMES, INC.

L.76566

TAMPA FL 33618
us

Principal Place of Busingss

10001 HAMPTON PL

Mailing Address
10001 HAMPTON PL
TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90144 020 ***150.00

AR AVARERHATRAR

1010l Lawe dove bl 10101 lawe Lo Lo

Sults, Apt. #, eto. Sufta, Apt. #, ete. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
TApapA F:"— T B (A PA L. 59-3014387 Not Applicable

Zip Counitry Zip ) Country - ) $8 75 Additional

“*3 3(9 l_lz),.,, _USA _ | _23_6_12____ _“qéé- B 5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent }
Name

SHIMBERG' RICHARD E Street Address (P.O. Box Number is Not Acceptable)

10001 HAMPTON PL

TAMPA FL 33618

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registereql agent, or both, in the State of Flonda | am familiar with, and accept
the obllgailons of registered agent.

Signature, typed or printed name of ragistered agent and tite if applicable.

{NCTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election.Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

AV 028Yor0

CR2E034 {10/02)

10. QFFICERS AND DIRECTORS
TILE P 1 Delete TILE BdBrange [ Addition
NAME SHIMBERG, RICHARD E. NAME SHIMBECG fiedapo , E.
streeT aboress | 10001 HAMPTON PL SREETADORESS | Jo L Ol LAKE CoveE L&
-cmy-st-ze | TAMPA FL CITY-$7-2P TARAPA . FL. %G (D
TITLE [ Delete TIILE ' [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2IP z CITY-§T-2P
iy | R NV o ¥ = B Delete = B =T e e nm e i e o o T [ Change D_Aﬂdm—()n_ _—
NAME % NAME
STREET AUDRESS ® STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-219
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2p
TITLE O Delete TITLE () Change ) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

indicated ¢n this report or supplgm
of the Corporanon or the rece

SIGNATURE: Ay e

dTPexecute his rep

Y2403

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
: s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B33 -9235-208

smﬁ'runr! 'AND TYPED OR PRII\‘FEMNIV?ICER OR DIRECTOR

Date

Daytima Phone #




