2002 UNIFORM BUSINESS REPORT (UBR) May lg I%OE(:)]Z) 8:00 am

1 Sty o Secretary of State
SUNLAND HOMES AT RIVER FOREST, INC. 05-19-2002 90058 025 ***150.00
Principal Place of Business Mailing Address
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1007553 Not Applicable
- - " —
& Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAN Cheryl Y. Perry
HALPERIN, EL OR B Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD, STE 1000 6823 Vista Parkway North
WEST PALM BEACH FL 33401
Cit Zi
Y West Palm Beach FL | 99311
8. The above named &, tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Cheryl Y. Perry, Registered Agent
Slgnalure.murMMme of vegiste‘sﬁ agent and ttls if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, $h\s corparation Is eliglble to satisfy ils Intangible FILE NOW!! FEE IS_ $150.00 10. Election Carnpaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
o . ed to Fees
{See criteria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O Defete TLE P-T-D XXcChage [ Addilion | 5
NAME YOUNG, FRANK NAME &
streer anoness | 6823 VISTA PARKWAY NORTH STREET ADDRESS §
crv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP o
1
TILE O vetete TLE VP -5 ~-D [ Change XX] Addition | &
MAME NAME Hyman, Ronald
STREET ADDRESS STREETADDRESS | 6823 Vista Parkway North
orry-ST-21P CrFY-S1-21° West Palm Beach, FI, 33411
TITLE [ pelete TITLE ' [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [T1 Delete TITLE (3 Change [ Additicn
NAME NAME
STREFT ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiE 3 Delete TITLE ) Ghange [ Addition
HAME HAME
S]ﬁ'EET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RN It N SN e SR . B Bk (;TFrank Youn President - 4/23/02 - 561-684-7500
SIGNATURE: SN B IR Rt SN Ij LB 9 Ext. # 212
SIGNATURE AND TYPED OR Wye OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




