2001 UNIFORM BUSINESS REPORT (UBR)

qn‘
DOCUMENT # P0O0000005336
1 Entity Name ey
CREATIVE CHOICE HOMES XXI., INC. FILED
Principal Place of Business Mailing Address 7 AH ,0: , 8
4243 NORTHLAKE BLVD., STE. D 4243 NORTHLAKE BLVD.. STE. D o5 Q
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ATSE] L FLE}%%
v A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp Courtry zp Country 5. Cerificale of Status Desired Eg%g}a:’:&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAROT, DILP Street Address (P.0. Box Number is Not Acceptable)
4243 NORTHLAKE BLVD., STE. D
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ecti n Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Er‘f;f‘;Zr%agg’;',?;uﬁgf_”c'”g O fds(;gﬁo"gggfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 peletz TITLE PP Chan I:IAddmon
= ; SO0003S TeRd s —
NAME BAROT, DILP NAME -Bl”b’ﬂl"“UlﬂEI—'Hlj
streeT apDRESS | 4243 NORTHLAKE BLVD., STE. D STREET ADDRESS e L "-—.;-
orv-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-2P *hak1SE, 15 #eEk]nD.
TILE T [ Detete TILE F [ Ghange )‘%Addmon
NAME NAME w,e ‘.V
STREET ADDRESS STREET ADDAESS 0 rhi ak—;- Al Vd Ste. D
CITY-ST-2IP CITY-ST-2I1P a.nn 3
TITLE [ petate TITLE 'P [ Ghange
NAME NAME w h ea.*— m O‘f"\ 'P
STREET ADDRESS STAEET ADDRESS 45 }U orth AL 3‘ UJ 546 D.
CITY-$1-21P CITY-$T-2IP Y
TITLE [ Detete TITLE e ‘ (e Change Addition
NAME HAME m \/ ) Paf
STREET ADDRESS STREET ADDRESS E‘e D
CITY-ST-2IP CITY-ST-2IP 4’2%3 N OY'H"I{CILQ— 8 ’Ud-, ' 2 3' : El 5
TITLE [ Delete TILE | Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-§T-2IP CTY-$7-2P
THLE O Dekte T o m‘% \ O] Change (] Addition
NAME NAME N \ )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-7IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118. [)7’#_1 )(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerrental report ie true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiferd piee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme s, with all other like empowered.

cotlZ =9-01 Sl b27-7988

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yash Doy /e

I aire = oy

0289216

CR2E034 (10/00)



