s
|
| FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT#  PO1000025190 A r30t, ZOOZfSS:?Otam |
1. "Entity Name ecre al y O a e »
PALM BEACH HOME BUILDERS, INC. 04-30-2002 90052 003 ***150.00 )
Principal Place of Business Mailing Address
142 PINE HILL TRAIL WEST 142 PINE HILL TRAIL WEST R ,
TEQUESTA FL 33469 TEQUESTA FL 3346%
Suite, Apl. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - 2 Applied For
b{/DS /5’7 Not Applicable
Zip Eountry Zip Country 5., Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mme e EEC e eememco e s e Do = L=Name— —— N é 7 I SR PRI
CORPORATE CREATIONS NETWORK INC oD /<7
i FOUR | S B AT 1 D
941 FOURTH STREET #200 /4 *
MIAMI BEACH FL 33138
City ZipCode
/] A TBuBSTH FL [ "% sos
8. The above named entity sulkqps thi f changing its registered office or registered agent, or both, in the State of Florida.
17‘ o2
SIGNATURE // 3/
Signature, lyu%r printad name of registered agent gAd title if app\:ah\& (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corpmation'ﬁéigible to satisfy its Intangit{le FILE NOW!! FEE IS $150.00 ) - )
Tex filing requirdent and elects to do so. After May 1, 2002 Fee will be $550.00 O e $5.00 way 8o
= . ees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE O change [ Addition | 5
NAME RIPMA, GORDON R WAME <
STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS é
CITY-ST-219 TEQUESTA FL 33469 CITY-ST-2IP w
TME 0 O ozlets TITLE [ Change [ Addition &
NAME RYPMA, ROBERT JAY JR NAME
STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS
CIvY-ST-7IP TEQUESTA FL 33469 CITY-ST-ZIP
TITLE - D= - - - = - — ==~ [ Delete -+ e =~ = - - - [ change  [J Addition
NAME RYPMA, BRIAN KEITH NAME
STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33489 CITY-ST-ZIP
TTLE O pefets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
TIMLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information s@pgfied with this filin
Al report

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=nte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L3 foe U THLOF

GNATURE AND TYPED OR/PRINTED NANME OF SIGNING OFFICER QR DIRECTGR

Date Daytima Phone #




