FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000

1. Entity Name

CENTERLINE HOMES AT SILVER LAKES, INC.

f

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90468 021 ***150.00

037700

Pringipal Place of Business

12534 WILES RD
CORAL SPRINGS FL 33076

Mailing Address

12534 WILES RD
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

I JRII

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Slate City & Stale 4, FEI Number Applied For
es—/00/)946/7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ggg l':’;f:ﬂ“"”a'
.- Name and-Addrese of Current Regletered Agont =~ .7.-Mame and -Addreas of-New Rogistered-Agent - =
f e i
ik treetladdress (P.O. Bgx Number is I ceptabys}
900 N FEDERAL HWY, SUITE 460 185 oo fhen s amd” Avenue..
BOCA RATON FL 33432

Sutte 1O
“Fort lauderdale

FL

‘B3%0/

1A pMs Te

SIGNATURE

8. The above named entity submits this statement for the purpose

¢
a

anging i
[T

|

ts regpleﬁfi office or registered agent, or both, in the State of Flerida.
, ) L}

Tax filing requirement and elects to do so.
(See criteria on back)

3

9. This corperation is eligible to satisfy its intangible

d Jitle j apppm {NQTE: Registerad Agent signature required when reinstating) DATE
fresuden

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [T Delete 1 TILE [l crange [ Addition | S
NAME PERRY, CRAIG S NAME - S
STREET ADDRESS | 12534 WILES RD STREET ADDRESS 3
CITY-ST-ZIP CORAL SPRINGS FL 33076 ) CITY-ST-2IP LE
TTLE D (7 Delste TILE [Jchange [ Addition E:)
NAME MARGOLIS, STEPHEN | NAME

 STREETADDRESS | 12534 WILES RD. . ~ _ || STREET ADDRESS —_ e _ .
ciry-S1-21P CORAL SPRINGS FL 33076 crmy-31-2IP
TITLE [ Derete TITLE [l Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 7P
TINE £ Delete TITLE {change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP Cry-§1-7P

13. | heraby certify that the information supplied w|
indicated on this report or supplemental re
of the corporation or the receiver or trus,

changed, or cn an attachme 5

i filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
isMue and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an ofiicer or director
Bwered to execuls this report as required bwChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE, @pen OR PRINTED NAME OF sucumaor-dg‘tﬁ DIRECTOR

. with all other like empowered.
Gudben Il 99-31500

(\



