FILED

2005 FOR FROFIT CORPORATION May 05, 2005 8:00 am

Secretary of State
PgiwCNemEnENT #P01 000085‘?2.9 ) 05-05-2005 90105 039 ***150.00
PRINCETCN HOMES, INC.
Principal Place of Business - Mailing Address
500 AUSTRALAIN AVE SO., STE 110 500 AUSTRALAIN AVE SO., STE 110 - 5004917 4
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
F e e AR AR
Sulte, Apt. #, etc. Suite, Apt, #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1150668 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg‘gfqaﬁm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RHODES, PAUL Strast Address (P.0. Box Nupmber is Ngt A |
traet ress (P.O. Box Number is Nat Accepighle
S00AUSTRALAIN AVE 50, STE 110 AL RIS ERYe So Se 120

e s+ Pag i Pipein FL | BB, o/

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

the obligations of registered agent.
SIGNATURE 5[ > .08
DATE

Signatura, typed or priﬂedﬁnm ngent and Ltke # appicable. (NOTE: Registersd Agen! signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Clchange [ Addition
NAME RHODES, PALIL NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO #120 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FLL 33401 CITY-ST-2IP
TITLE v O Dekete me [ change [ Addition
NAME ROSENBLUM, GERALD NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO #120 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITy-S7-2P
TINLE AV [J Delete TITLE [J Change [ Addition
NAME LARSON, SALLY A NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO #120 STREET ADDRESS
CITY-T-2IP WEST PALM BEACH, FL 33401 CITy-ST-2IP
TITLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-§t-29 CITY-SF-217
e [ Detete THLE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-ST-79P CiTY-5T-219
THLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

12. i hereby certitlz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)), 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 or director
of the corparation or the receiver or trustee emppowered to exgcute 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 addregs, with all other like empowered.
(o) Znodes g ol L3 HE)
Data Daytime Phone #

SIGNATURE: ____~ —— [/




