e % FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000083428 ecrefary of State
1. Eniity Name 04-30-2003 90165 002 ***150.00
CENTERLINE HOMES CUSTOM SERIES, INC.
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
N I JERUAEIAD W AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-1134171 Not Applcable
Zip Country Zip Country 5. Certificate of Status Cesired O gfa.;esq S?:Ci':ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX‘BUTLEH‘ PATH|C|A Street Address (P.O. Box Number s Not Acceptable)
KIPNIS TESCHER LIPPMAN & VALINSKY PA
100 NE THIRD AVENUE SUITE 610
FORT LAUDERDALE FL 33301 ‘ City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
- K . El Fi
AterMay 1, 2003 Feo il b $560.00 B Cecl o o 85,00 e oe
Make Check Payahle to Florida Department of State N
10. OFF]CERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ; [ pelete TTLE ] Change [ Addition
e PERRY, CRAIGS N
STREET ADOAESS | 12534 WILES RD STREET ADDRESS
an-s-2¢ | CORAL SPRINGS FL 33076 ciry-ST-2
WME D ) Detete TILE (3 Change [ Additicn
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 19534 WILES.RD STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33076 cimy-Sr-2r
TITE [ Delete TITLE [ Gharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CiTY-S7-2IP
TITLE 3 petete TITLE [Jchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE ] pelete TIILE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE {7 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryk ¥nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowbrefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Bfl other like empowered.

Sl S (nalP G B

SIGNATURE: ___SIGNARS-SESHIRED A leslo3 G sel-34Yd-H YO

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Datg Daytime Phona #

AV ¥ZBEDZO

CH2E034 (10/02)



