4
s FILED
° 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

'DOCUMENT # P01000010790 ecretary of State

1. Entity Name 04-30-2003 90165 010 ***150.00
CENTERLINE HOMES SIGNATURE SERIES, INC.

Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apl. #, efc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1075780 Not Applicable

Zlp Country <p Couniry 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX‘BUTLER' PATRICIA Street Address {P.O. Box Number is Not Acceptahte)

KIPNIS TESCHER LIPPMAN & VALINSKY PA

100 NE THIRD AVENUE SUITE 610

FORT LAUDERDALE FL 333 City FL | ZrCode

8. Tha 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 registared agent. :

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired whan rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 .
. 9. Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 vetrons oo oy 3500 May 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delele 1ME [ Changa (] Addilion
NAME PERRY, CRAIG NAME
sTREET appess | 12534 WILES ROAD STREET ADORESS
orr-s1-zp - |[CORAL SPRINGS FL 33076 CITY-5T-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS
crv-sr-zp |CORAL SPRINGS FL 33076 iTY-51-2
TALE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-21P CITy-ST-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST- 2P
TILE [ pelete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-87-21P
TILE O elate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P A CiTY-S7-2IP

his flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oweled 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information supplied wit

indicated on this report or supplemental repornt

of the corporation or the receiver or trustee e

changed, or on an attachment with an ad ll other like ermpowered.
=5 0 i

SIGNATURE: ___ SIGH REGoineD dles Jo3 G5y~ 3PN — YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phane #

|

CR2E034 (10/02)



