- LY

2003 FOR PROFIT CORPORAT:ON

FILED
May 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (uan) 4
04-17-2003 90223 034 ***150.00
DOCUMENT #  PO0000116774
1. Entity Name
HORIZON HOMES AT BAMBOO, INC,
mncipal Place of Businass Mailing Addrass 55“ ; J? lb
265 S FEDERAL HWY, SUITE #290 265 S FEDERAL HWY, SUITE #290 \ :
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33341 - ‘ 7 .
SRS SN AR
a <
Suite. Apl. #, etc. Suke, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Stat City & State 4_ FEI Number UEBSBQ Applied For
) , P ey -—-r;-a-s—sj——-— e« == - -} | Not Applicable
Zp Country Zp Cauniry s, Cer_tilicale of Statug Desired O ?ess'ggqadr:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of Mew Reg Agent
e = - —_— Name (..,. - - [ D
APA ' L
3107 S RD., STE 105
m12 B
Ci:yLT . J-' 4 Zj e ‘

8. The above named entlly submits this statement for the purpase of changing its registered office or registerecd®agent, or both, in ths State of Florida. | am farillar with, and accept

the cbligations of registerad agent,

SIGNATURE
Signatuse, typsed or printed rame cf mgiziared sgent and jile ¥ appiicabie. {NOTE: Rag Agent sig: raquired when gt OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortibution. Added to Fess

Make Chetk Payable to Florida Dapartment of State ) .

10. OFFICERS AND DIRECTORS 1. ADDITIDNSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiLE PSTD 2 Delete ms O change [ Addition | &

NAME PLATERO, ERIC P NAME g

SIREET aooress | 265 S FEDERAL HWY, SUITE #290 STREET ADORESS 3

ar-stzp | GEFRAELD BEACH FL 33441 CrY-§7.2F a
o

MiE T petete WILE [Ichange [ addition E

NAME - e e e NONME — o . e _ P

STREET ADORESS STREET ADDRESS

CIFY-S1-2P onTY-S1-20

TinE O Dot - TITLE [ Change [ Addition

NME__ | L e o NAME . _ o _

STREET ADDRESS STREET ADDRESS -

CATY-S7-71 B CITY-ST-2P '

nne 3 peteta TME [JChange [ Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

ms O Detets TE [ Cnange T Agdition

NAME NAME

STREET ADDRESS SIREET ADDRESS N

CY-S1-21P Ciy-Sr-2p

e 3 Delets TILE . [ change (] adoition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-4P CITy-51-2P

12 | heraby certify that the information supplied with 1h|s
indicatid on this repart or supplemantal repget is
of the corporahon o the recerver or rusice

SIGNATURE:

fip

. with/ a#fithar like empowered

\ REQUIRED

GIGNATURE ANT TYPED O PRINTED NAWE OF SIGNING GFFICER OF (MREGTOR

mg does not quatify for the examplion stated in Section 119.07(3)(i), Florida Statytes. | further certily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; hat | am an officer or director
poweged 1o execyte this report as raquirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

Daytms Pnons ¥




