FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91767 039 ***150.00

DOCUMENT # PODOO 1007]7 . ]

1. Entity Name
Thomas vallcksen Cuskom Homes INC.,

“Ts Ra‘ai{i;ng A '{
L Zinzendorf PL

Suite, Apt. #, etc.

2. Pr;-rl:lc:iulzaal.Pié(‘:e T
D Zinvzendor€ L

Suite, Apt. #, etc.

90128561

DO MNOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
(Pc.iw\ Cocst FL Pcim Coost FL S9.131517123 Not Applicable
Zi Country Zip Country ’ . $8_75 Additional
r BEZ‘ wL\ us- A 3 2 | o q UlS %) 5. Certificate of Status Desired Ol Fee Required ona

e S " 7. Name and Address of Current Registered Agent

Ve Ted\eks en

Street Address (P.O. Box Number is Not Acceptable;_

(» 2wn2endor b Prace

“Pedm Cotest

FL

LT LY

:?the obligatiops of registered agent. ’
SEINATURE \ U

: The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fldrida. | am familiar with, and accept

Trust Fund Contribution,

Signat I typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requiret whan rainstating) DATE"
"Mz $150
9. Election Campaign Financing $5.00 Mmay Be

Added tc Fees

OFFICERS AND DIH%CTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

Thomes Teilcysen SC.
(p ZinZendol€ PL

Pelm Cocst Fu ULy
1

S

ulyv eV G\l sen
D Zinzendoll Pc
'rga_\m Cotst, Fu 32iL\

TITLE

NAME

STREET ADORESS
CITY-ST-217

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

“me
NAME
STREET ADDRESS
CiTY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

| NAME :
STREETADDRESS |
ORY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes]
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde

attachment with an addyess, with all other like empowered.

SIGNATURE: T 2)1)o2

| further certify that the information
| ) cath; that 1 am an officer or director
of the ¢corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r on an

394372997

' Dae

SI(\W.IRE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
- \—}

Daytime Phona #




