2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0171639

DOCUMENT # PO0000004308 Mar 22,2001 8:00 am
1. Entiy Name o Secretary of State
PURPLE HOME CORPORATION * 03-22-2001 90005 017 ***150.00
Principal Place of Business Mailing Address
112 § HIBISCUS 1SLAND 112 § HIBISCUS ISLAND
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “II‘I"H” |II| || " ||" I" " " I"”"""m !m III’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—quogo—:l- Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired O $8 75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEN, Street Address (P.0. Box Number is Not Acceptabl
e =112.8.HBISCUS.ISLAND-__— . | Street Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33139
City FL Zip Code
8. The abova na entity Bybmits 1h|s taterment for the purpese of changing its registered office ar registered agent, or both, in the State of Flerida.
SIGNATURE "3 20 O t
Signature, type printed nama of registersd agent and title if applicabla. (NOTE: Registered Agent signature reguired when reingiating) DATE!
9. This corporation | elaglble to satisfy its Intanglble FILE NOW!!t FEE IS $150.00 10. Election C an ‘
Tax filing requément and elects o do so. After MAY 1, 2001 Fee will be $550.00 - Trigtlcézndagsr:gguti::_ncmg fzgﬂohgzz sBe
(See criterigron back) Make Check Payable to Department of State

CR2E034 (10/00)

11. A OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 petete TITLE [Cjchange  [1 Addition
NAME LANGEN, MAX HAME

streeT acoress | 112 S HIBISCUS ISLAND STREET ADDRESS

CITY-§T-2IP MIAM) BEACH FL 33139 CITY-ST-2IP

THLE ] Daiete TITLE ) Change  [] Addition
NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TILE [l Change [ Addition
NAME NAME
_STREETADDRESS |  _ _ _ N —_— < e o f-STREET ADDRESS | - P . - - -

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

TLE [ Deete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TIHE [ Oglete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

13. 1 hereby certify that the information s
indicated on this report or supplegfental r
of the corporaticn or the receivefar trustee
changed, or on an attachment

SIGNATURE:

lied with this filing does not quali

ith an addre$s, with all other like emp

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this gport as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

i&"ét f305}€?w-—oo<

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhm? Phone #

15

4



