L

!

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

South Florida Home Investors Corp.

P02000042074

r

03-11-2003 90134 005 ***150.00

300473396

N .f‘

i .

]

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

12481 66TH STREET NORTH

12481 66TH STREET NORTH

Suite, Apt. #. elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

WEST PALM BEACH FL

WEST PALM BEACH FL

Applied For
Not Applicable

4, FE! Number

OA - O¥29 (L

Country

Country

SA .

0 $8.75 Additional

5. Cerlificale of Status Desired
. le_rlllcae Y > - Fee Required R

Zip
33412 < T USAL— .

Zip
33412_.

i

7. Name and Address of Registerad Agent

Name

A1A REGISTERED AGENT, INC.

Streel Address {P.O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

FL | 35337

Y MIAM!

8. The abave named entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Paw . v , dc ce Veesioent

O -06-0>

SIGNATURE :
Signalm’q(; qme?r’or printec Fme of registered agent and tile it applicable. [NOTE: Reg\slcred Agenl signature requived when reinstating) DATE
‘ o o . . January.1:- May1 Fee is $150.00. -

9. Th ligiblke to satisfy its Intangib! ; vanuary. S . ) N

o et o iy s il Wi by T1Fon 5 455000 .| 1. Sk Corprnriowcng _$5.00 oy

Soe ritaia o o O L -.Amended UBRIs$61.25 - - .’ Trust Fund Coniribution. Added (o Fees

{See criteria on back) Make Check Payable o' Department of Stafe
11. OFFICERS AND DIRECTCRS . . R et = .
TLE VPD - CFALE ! s
NAME WEBB, DEBORAH L NaME a
streeTaporess | 12481 66TH STREET NORTH STRECTADDRESS . _ R o
CITY-ST-2P WEST PALM BEACH FL 33412 CORY-STZR . ", §
— - ’: o A S ‘ % B 7 . §
AL WEBB, GREG R |6
STREET ADDRESS STREETADORESS |+ | ‘
» . 12481 66TH STREET NORTH mvstan 1 ] C T
- 512 WEST PALM BEACH FL 33412 ITY-ST- 0 . e _
TITLE RE :
NAME - - . - t Nam?m“m L:»:“ «m T A - e G mm-:&"m":f:%w i
STREET ADDRESS STREET AQDRESS T r e ‘ T g
CITY-ST- 7P Cmy.ST-2P 0 OT WRITE o
e - i€ Nl
o o - IN THIS SPACE
STREET ADDRESS STREET ADDRESS ) : !
CIry-S7-21P CTY-ST-2P : C
i CTME §
NAME INAME . : o :
STREET ADDRESS . STREETADDRESS . R ..
CITY-ST-2IP | CTYST 2P : - e s : ’
L TE 3 ' .
NAME NAME ) L
STREET ADDRESS * STREET ADDRESS - . : . ) i L
CITY-57-21P CIF.-STozP, - e

13. I hereby certify that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

of the corporalion or the receiver or trustee em
atltachment with an address, with al! cther ke

SIGNATURE:

oviered.

BORAH L WEBB, VPD

3 19/05  q/ 2 30%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ' Daytime: Phone 4




