D FILED
{2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

+248020

UNIFORM BUSINESS REPORT (UBR) ecretary of State

A

—
DOC U M ENT # P0000001 5899 04-30-2003 90165 008 ***150.00
1. Entity Name
CENTERLINE HOMES AT PEMBROKE SHORES i, INC.
Principal Plage of Business Mailing Address
12534 WILES RCAD 12534 WILES RCAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address Hlm"]m "m“m “‘llllmllm Ilm ‘l“’ Illl”l]‘l ﬂ”l 'm n“
Suite, Apt. #, alc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Stato City & Staie 2. FEl Number Applied For
65’0983693 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KlPNlS, TESCHER, LIPPMAN& VAUNSKY, PA Street Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVE
SUITE 610
FORT LAUDERDALE FL 33301 City FL | 2z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol vggisterﬁd agent and titla if applicable, {NOTE: Regislered Agent signature raquired when reinstating} DATE
FILE NQW!I! FEE IS $150.00 ‘ .
R . Election C Fi
Atter May 1, 2063 Foo wl be 555000 B St Compain et ) $5.00 ueroo
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TITLE D 07 Delte TTLE O change [ Acdition | f
NAME PERRY, CRAIG § NAME
sTREET ADDRESS | 12534 WILES ROAD STREET ADDRESS
onv-s1-2¢ | CORAL SPRINGS FL 33076 CITY-ST- 2P
TITLE D [ Detete TLE {1Change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS
orv-stze | CORAL SPRINGS FL 33078 CITY-S1-2P
TILE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7-7IP
ML O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP EITY- ST-2IF
12. | hereby certify that the informalion supplied with thig hhné; does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ] accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre gther like empowered.
n : [
SIGNATURE: ___ SIGN/ SED dlzglo> @ ce/-34Y-FoYO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




