2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
DOCUMENT # H
1~ Fniy Namo P01000010790 ecretary of State
CENTERLINE HOMES SIGNATURE SERIES, INC. \/ 04-28-2002 90774 025 ***150.00
Principal Place of Business Mailing Ad.dress
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
I — VMR Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(OS - TO -I S"_T(f O Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?i'gesq';’:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX-BUTLER’ PATRICIA Street Address (P.0. Box Number is Not Acceptablg)
KIPNIS TESCHER LIPPMAN & VALINSKY PA
100 NE THIRD AVENUE SUITE 610
FORT LAUDERDALE FL 33301 City FL | 2 Coce

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 Fiorida. ‘

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
) o L ) m
9. This corporation is eligible to satisfy its fntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 3300 May E
(See criteria on back) O Make Check Payable to Department of State o,
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
mie O Delete THLE 1% Clchangs DA Addition
NAME NAME Pcﬁﬂ\?\ ) _C-’Ml & _
STREET ADDRESS seeraomess | 12534 (DILES RoAD
CITY-5T-2P CITY-ST-ZIP COlA L SPRINGS, FL 33076
TTLE O Delete i3 p Tl Change [ Addition
NAME NAME MARGOLLS | STEPHEN
STREET ADDRESS STREETADDRESS | /25734 w5 AoAD
CITY-$T-2IP omy-sT-2P Ko kAT SPRip6S 2. 3307,
TITLE [ peiate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TRE [ celete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TITLE : [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to exe is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other |j :i powered.
D ylitfee et 3y o0
te

/ -~
7
E fﬁ'smne OFFICER OR DIRECTOR i / Daytime Fhone #

Do
&id Copwd

SIGNATURE: SIGNATU RS

SIGNATURE AND TYPED OR PRINTED A

CR2E034 (9/01}



