2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT #  PQ0000060082 Secretary of State
1. Entity Name 02-06-2003 90122 025 ***150.00
SOUTH FLORIDA HOME FRO, INC.
Principal Flace of Business Mailing Address
6601 LYONS ROAD. BUILDING | UNIT @ 6601 LYONS ROAD. BUILDING | UNIT 8
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 65-1022007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
KLAUBER ADAM ESO Street Address (P.O. Box Number is Not Acceptable)
10211 WEST SAMPLE ROAD SUITE 117
CORAL SPRINGS FL 33065
3 1 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 obhgat\ons of reﬁlstered agent.

!
H

-

SIGNATURE _& :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquited when rainstating) DATE
Y
-« et FILE NOWY!. FEE 1S.$150.00 S e R ) o
- After May 1, 2303 Fes wlll be $550.00 9. Er'ec“c’” Campaign Financing O $5.00 may Be
ust Fund Contribution. Added to Fees
Make Check Payabl %o Fiorida Department of State
10. . 1‘_.;_ * . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
crie |D !} - 1 Delete THILE [ change [ Adgition
rage - o (WALKER:JAMESJ NAME
STREET ADDRESS | 6601 LYONS ROAD, BUILDING | UNIT 8 STREET ADDRESS
cnv-si-ze (COCONUT CREEK FL 33073 CITY-S1-2IP
TITE VP o [ Delete TITLE W Change L] Addition
g WALKER, BRAIN D e WalRsg BR\AA ‘
STREET ADDRESS | 5500 NW 61 STREET #3832 STREET ADRESS ]0\ =o \)3“) \\?\b ) ARIE. “D&A\
arv-s-2¢ | COCONUT CREEK FL 33073 | IR s S LA™Y R
TITLE ST [ Delete TILE [J Change [ Audition
NaME WALKER, BARBARA J NAME ‘
STREET ADDRESS | 22353 COLLINGTON DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE 7 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [J pelete TITLE [ change [ Addition
NAME [ name
|~ STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS || STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in. Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the raceiver or lrusteeeypowered to execute this repert as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other like empowered.

siGNATURE: ___ SIGXNWRE REQUIRED Ysifp>  45¢574-Fhss

snsurr?na AQDWP‘E{O‘!\PW{I‘ED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dae Daytime Phens #

CR2E034 (10/02)




