2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P00000025038 Secretary of State
1. Entity Name 01-30-2003 90178 034 ***150.00
VALUBUILD PANEL HOMES CORP.
Principal Place of Business Mailing Address
2200 N FEDERAL HWY 9858 GLADES RD ;
SUME 218 168 10015887
B IR IORICTAR AN ERE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
_ . W Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHONSTEIN’ Street Address (P.C. Box Number is No't Acceptable)
9112 BROAD ST. B
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, (NQTE: Registered Agen signature requirgd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N .
: 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : O . fgieod?ohg?;f ©
Make Check Payable to Florida Department of State
10. OFFICERS ANDG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TLE [ Change [ Addition
NAME BRONSTEIN, MARC NAME
streeT anoress | 9112 BROAD ST STREET ADDRESS
cv-s-ze | BOGA RATON FL 33434 CITY-5T-2P
TLE s Nelg{a TITLE [ changs [ Addition
NAME DAVIS, SHAWN NAME
staect aooress | 544 PINE HOLLOW RD #115 . STREET ADDRESS | .- .
crv-s1-zp | MCKEES ROCKS PA 15136 T s ov-grze T T Aot - .
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' Ooeee | mie ‘ [ Change [ Addition
NAME , NAME
STREET ADDRESS . - « . [ STREET ADDRESS
CITy-S1-719 ’ CITY-ST-2IP )
TTLE [ Delete TILE B [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1". hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 2803 Sb)-2619Y9)

Date -

Daytme Phona #

et

FEL

CR2E034 (10/02)



