g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with-all ather
3/ RE o
]

lik bgwered.
- Lo e
DU R
Date *

/SIGNATUHE AND TYPED OR PRINTED NAM}éF SIGNING OFFICER OR DIRECTOR

13. [ hereby certify that the informati
indicated on this report or su

SIGNATUR

Daytims Phone #

FILED :
2002 UNIFORM BUSINESS REPORT {(UBR) :
DOCUMENT #  PO0000070631 Apr 03, 2002 8:00 am ¢
1~ Enity Nams ecretary of State
VINTAGE HOMES OF PARKLAND, INC. 04-03-2002 90015 043 ***150.00 b
Principal Place of Business Mailing Address
3155 N.W. 39TH &T. 3155 NW. 39TH ST.
HOLLYWOOD FL 33021 HOLLYWOOD Fl. 33021 .
14 . . .
AS 1A J./ouvum &\Jo
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) et OLLY 0Ol 65-1033625 Not Applicable
Zi C T ZipT T e s e e O S iti
P ountry ® Kk gm%a‘“‘a"*‘m%’: =8.<Cerlilicate of Status Desired [ fg'gesm‘:\if:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] i
Name
KUPFER, LA NCE M ESQ' Street Address (P.0. Box Number is Not Acceptable)
1700 UNIVERSITY DRIVE
#110
CORAL SPRINGS FL 33071 City FL | ZrCode
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.
SIGNATURE
Signaiure. typed or printed nama of registered agent and litle if applicable. {NOTE: Ragistsred Agent signatura required when reinstating) DATE
= =g THE COrpOralion 18 engiDTe 10 Salsty 15 imangoe | FICENOWHT FEEIS $15000— - ————— P —
10. Election C F
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Triztlizndag:ri:-?guﬁ::ncmg fgj'gjotohg’;sse
(See criteria on back) " O Make Check Payable to Department of State ’
11. , QFFICERS AND DIRECTCARS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D G [ Delete TLE O chenge (] Adgdition | S
NAME RESNICK, MALCOLM NAME 3
sTREET aporess | 3155 N.W. 39TH ST. STREET ADDRESS 2
erv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2IP g
TILE [ Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-57-2IP CITY-5T-2IP
TIME 1 Delete TILE ) ~ [ change-- "[J Addition
NAME o NAME -
STREETADDRESS | . . = - - STREET ACDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ Detete | e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TINE [ petete TITLE [Jchange [ Addition
NAME ’ . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



