2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P00000117028 Secretary of State
1. Enfity Name ) 01-29-2003 90133 012 ***158 75
ALBANESE HOMES, INC. il )
1
\

Principal Place of Business Mailing Address
1200 S ROGERS CIR 1200 S ROGERS CIR
STE 3 STE 3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

65-109?596 _ Mot Applicable
Zip Country 7p J[eentry 5. Certificale of Status Desired ﬁmgdml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAY, GARY § Street Address {P.0. Box Number is Nc;l Acceptable)
I U, BOX Numbel

5355 TOWN CENTER ROAD i

SUITE 801

BOCA RATON FL 33486 City FL | Z°Cods

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 obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signgture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalign Financin
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Coﬁltrigbut\'on. ° O ?gj.e%(?oagziss °
Make Check Payabie to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete it ' O Change [ Addition
NAME ALBANESE, STEPHEN NAME
street anoress | 1200 § ROGERS CIR STE 3 STREET ADDRESS
cny-st-zp | BOGA RATON FL 33487 CITY-ST-ZP
TLE [3 oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS - _ . N STREET ADDRESS
CITY-5T-2P ’ B covsrzpt =T e e,
THLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP OITY-ST-ZP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP *
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /7 / CITY-$7-2Ip

atrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eclple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. - .
™ SGl- 98-
£ BECHIRED | -23-03 Lo) 9%

12. | hereby certify that the informatio
indicated on this report or sup|
of the carporation or the reces
changed, or on an attach

SIGNATUR

(VI IV VY 2V

Faw

CR2E034 (10/02) .



