A

fption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/Q8/oa

(10 !

Daytime Phare #

C
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ PO1000027969 Apr 03, 2002f88:00 am :
1. Enty Name ecretary of dtate
VINTAGE HOMES @ GRAND PALMS, INC. 04-03-2002 90026 007 ***150.00
Principal Place of Business Mai1ing Address
3155 N 39TH STREET - 3155 N 39TH STREET -
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021 Co o '
¢ N UL P ' - Lo
RASH /—fﬂouvwcno Buus
Suite, Apt. #, etc. Suite, Apt.' #, stc. DO NOT WRITE IN THIS SPACE
S8
City & State City 8 State 4, FEI Number Applied For
ﬁou‘fuxm, EL 65 -/o83R0OS Not Applicable
MEEEESSS Rt B e TR . _ . .
Zip Coonty &, L0y sz Gentificate of Status:Dosirad. (1. D8:79 Addional
333&0 Fee'Required=——==wowoxlas =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J ’ C LES E Street Address (P.O. Box Number is Not Acceptable}
2514 HOLLYWOOD BLVD SUITE 508
HOLLYWOOD FL 33020
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=g=TriseorpofationisTeligibte to-satisfy its-intangibte—1=-=————FILE-NOWI-FEE-16-6150:00 B BT v e Egéa ﬁnancag" = $5 00— ''''
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Add.ed tohg?;:e
(See crileria on back) O Make Checl Payable to Department of State ’
1. B OFFICERS AMD DIRECTORS {12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] petete TITLE O crange [ Addition §_
NAME RESNICI{, MALCOLM L NAME &
swazeT anoress | 3155 N #9TH STREET STREET ADDRESS §
CITY -5T-2IP HOLLYWOOD FL 33021 CITY-5T-ZIP w
i
THLE D 1 Delete TITLE [ Change (] Addilion | OO
NAME RESNICK, MARLENE NAME
STREET ADCRESS | 31565 N 39TH STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33021 CITY-5T-ZiP
TmE _ O peete TITLE [ Change [ Acdition
NAME e ]| e .- - s :
STREFT ADDRESS fmmam o m e - = = W= -0 T TETET 7| sTReET ADpRESS
CTY-5T-2P ! CIFY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THE O pelete TILE [ Change [ Addition
NAME v N NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP CITY-5T-



