~

‘ FILED

2001 UNIFORM BUSINESS REPORT {UBR)
PO000007083 May 19, 2001 8:00 am
DOCUMENT # 00070631 Secretary of State
ity Name
EE
VINTAGE HOMES OF PARKLAND, INC. 04-30-2001 90024 003 ***150.00
Principal Place of Business Mailing Address
3155 NW, 39TH §T. 3155 N.W. 39TH ST. - - ¢)
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 v -9 8§31
e L IR A RN
Suite, Apt. #, atc. . Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FE| Number Applied For
{5~ /0 23625 : Not Applicable
Zip Counlry 2ip Country " . $8.75 additionat
8. Cenificate of Status Desired ] Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Regl d Agemt
. - Name ) ’ s
- T KUPFER, LAWRENCE'MESQ,— —~ — 7 T e — —
Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DRIVE
#110
RAL SPRINGS F! 71
CORAL SPRINGS FL, 330 = FL o=
8. The above named anlity submits this statement far tha purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
‘Sigratura, typed of prinied name of regisiared sgem and tie if appicable. (NOTE: Ragisinred Agent 5i0nCi 8 1equired whan roinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do sa. After MAY 1, 2001 Foo will be $550.00 Trﬁ::?’:n dag:::?;m;n:.ncmg o 35! "o?o";‘:{?
(Sae criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D O Deiste e Clowme (] addiion | S
RAME RESNICK, MALCOLM : NAME g
STREET ADDRESS | 3155 N.W. 389TH ST. STREET ADORESS §
cY-ST-2P HOLLYWOOD FL 33021 CITY-§T- 1P ]
TITLE . ™ Delete TME [ Change  [J Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-2P
Jowme L B .o .. _ Cpeete _.. me 1. - . [ Change [ Addition |
NAME . MAME
| STREETADDRESS | _ .|| STREETADDAESS — —_ - _
tay-sT-ap ary-st-zr
me [ Delete mE [OcChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS.
OTY-S1-29 GTY-ST- 2P
TinE [ Delete TME [Jcrangs [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cv-ST-2P CcTY-ST-2P
ms ’ 3 Detetz e £ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-zr | oTY-ST-2¢

13. | hereby certify that tha informatjerf supplied]with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes, | further certify that tha information
indicated on this raport or supfiamental reghrt is true end accurats and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or tha regéiver or trusteg/ampowered ta gkacute this report as required by Chapter 507, Fiorida Statutes: and that my nama appears in Siock 11 or Block 12 If

changed, of on an attachiyent with an acifess, with all oiffer like emponverad.
SIGNATURE: ey
7 s " Oats

NAME OF SiGNNG OFFICER OR DIRECTOR Daytims Phone 4




