P
2003 FOR PROFIT CORPORATION %
. (]
UNIFORM BUSINESS REPORT (UBm Sgp 10,2003 8:00 am &
DOCUMENT #  PO0000105762 ecretary of State
1. Entity Name 09-10-2003 90055 022 ***550.00
SULLIVAN HOMES, INC.
Principal Flace of Business Mailing Address
658 NE LITTLE KAYAK PT 658 NE LITTLE KAYAK PT
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address HII“"I ‘II "m "m Ill” ||“|"|Il ”m"m m” ||I’| Iml "ll ‘III
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1056781 Not Applicable
Zi Count Zi Countr - } iti
® ounty P Y 5. Certificate of Status Desired O $8.75 Additionat
. Fee Hequlred
.. o — ——6.-Name and.Address of Current. Registered:Agent sa =g —mmm— o nsmm—r = 7 ~Name and-Address of New Registeréd-Agent- T -
Name
LICKSTEIN, FRED'K // v=n) d. fﬁlﬁ—(nl%/\j
' Street Addrass (PO, Bax Number is Not Acceptable)
=100 SE 2ND"STREET 17TH FLOOR
-MIAMI
’ City y Zip Code
1
01 7 ST, L/
8/ The above named entity subfi or the purpose of changing its registered office or reglsiered agent or both in the State of Florida. |am familiar with, and accept
the obligations of regisighed /
SIGNATURE g 0 /g
nted namdfof regwst’ed agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE 1
FILE I\(OW!!! FEE IS $150.00 )
. 9. Election C ign Financi
After May 1, 2003 Fee will be Trustllgﬂnda(r:noftl;?buticl): rend ﬁcﬁj‘g?ohéiif ¢
Make Check Payable to Florida Departmsnt of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete e Ol crange [ Adcion | &S
NAME SULLIVAN, KEVIN J NAME =)
streer aponess | 658 NE LITTLE KAYAK PT STREET ADDRESS 3
cnv-sr-z¢ | PORT SAINT LUCIE FL 34983 CIY-5T-21p =
oJ
TITLE VP O Delete TITLE O change [ Addition i
NAME MAYS, R. DANNY NAME
sTReeT aDoRESS | 14610 SW 64TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-$T-2IP
[ HTLE S [ = — = e T SCDEetE =T TMES Aale = ~=[ Change ™ [ Addifin [~
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-TIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Gelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TivLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatian
indicated on this report or supplement oyt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pfside gfnpo fred to efbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgfess, with all g /7 like empowered.
< Loy [ Tl ‘-“ - £} - -
SIGNATURERY AL/ R ic QUIRED &L V2 F~ 7Rs Lso>
SIGNATUREAND TYPED OHFPRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Date Daytimeé Phone #




