2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000021617 Wecretary of State

CENTERLINE HOMES AT THE EQUESTRIAN CLUB, INC. \/ 04.28.2002 90774 010 ***150.00
Principal Place of Business Mailing Address

12534 WILES ROAD 12534 WILES ROAD

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, IE Number Applied For
S"—- IOCi 52-8 ‘-{ Naot Applicable
Zi Count Zi Count it
P ountry b ountry 5. Certificale 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-B R’ PATRICIA Street Address {P.O. Box Number is Not Acceptable)

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

100 NORTHEAST THIRD AVENUE SUITE 610

FORT LAUDERDALE FL 33301 City FL [ ZpCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE
Signatura, lyped or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
- . 10. Election C aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust'Fundag‘:le?bution 9 n ft%gjomhg?é:e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Z] Delete TITLE D [ Change  [ydAddition
NAME NAME PerAY, Ctfrl
STREET ADDRESS STREETADDRESS (XS 2 ¢ (D LES
CrTy-St-zp UN-ST-2P | CopA- SPLire-S, Fi 33D 7
TITLE ] [ Delete TITLE D I change [ AAddition
NAME NAME NARGoLL S, STERPHEN
STREET ADDRESS STREETADORESS | 3 23 of (LLILES £ OAD
CITY-ST-2IP ' CITY-ST-ZIP Cofm SPrRiNGS fi330 7k
TITLE [ pelste TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete HILE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like g
(19 for G I RO
7

Dald Daytima Phone #

THY

P
oA
L

ERMFRAG AT TSN
SIGNATURE: S GNA R A

SIGNATURE AND TYPED OR PRINTED NAROF S|ENPAg OFFICER OR DIRECTOR

Neasnan

CR2E034 (9/01)



