2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT # &

1. Entity Name:

UNIFORM BUSINESS REPORT (UBR)

ﬂ MERICAI HOMES OF PF}/QKLHAJDL/

T“"s.

a

i

Secretary of State

03-17-2003 91088 026 ***150.00

Principal Place of Business
6251 NW 44TH STREET

CORAL SPRINGS FL 33067

Mailing Address
6251 NW 44TH STREET
CORAL SPRINGS FL 33067

“INT.

2. Principal Place of Business

“6.0.0oy 223597

Sutte. Apt. 4. elc. Suite, Apt. #. eic.

[ CHECK HERE iF MAKING CHANGES

City & State ity & $taje I El Numbgr Applied For
&0\?‘{ b\’l‘)l}c{) F L g -0&2% / Nol Applicable
Zip Country Zip 5. Cerilicale of Sms{)esféd T O $8'75 Additional

3&/“1’\/,3{qlcﬂunlry (A5

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DE PERSIO, JOHN M . .

G2 NW-44TH-STREET
CORAL-SPRINGS-FI-33087-

Name

St{'eél SAji!rE\ss {P.S. oBJox ClyTberoi‘s) ﬁo‘%ofemaﬁlé)'

poriong

City

FL | "5457%

its regjisiered office or registered agem, or both, in the Siate of Florida

8. The above named entity submils this stalement lor the purpase gf changin
the abligations of regiglered aggnl. ')M " gt: ! '

I am familiar with, and accept

SIGNATURE
Sﬁgnal\ue.yﬂ or prnled Banie of segsterent agent and htio sl appicable

(HOTE, Rexgistered Agent signalucd roguired whon (nsiatng)

CATE

12. | hereby certify thal the inlormation suppiied with this !illrg
indicated on this report or supplemental report is true an

changed, or on an attachment with an addregs. with cr like empowered.

SIGNATURE:

e

LA . ‘ ,.2‘,0.0 & will 9. [T:!ecn'c::n ({:ja:paug; funancmg fs_oo I\-;ay Be
“Make Check Payable to Fiorida Department of Staté rust Fund tonlrbution dded to Fees

ENT OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
T D : O Detete L Kthange O Aciten | €
HAME DE PERSIO, JOHN M HAME b? Loa R ¢
sy aponess | 62561 NW 44TH STREET siwesr aoneess | fe st 4 v ® ) E
urv-stae | CORAL SPRINGS FL 33067 CiIy-1-2p paciklang FL- 47}‘:?‘3 i
fife O Delete TE ’ [ Change ] Addition §
NAME NAME
STREFT ADDRFSS STREET ADDRESS
GIY-SE-29 CITY-ST-2IP
NmE [ Detete THILE [ Change (3 Additinn
NAME NAME
STREET ADORESS SIREE) ADDRESS { = = — T - e - - -
CITY-§T-21 CITY.5T. 219
TIHLE O Delete ITLE {J change [ Addition
NAMI NAME
STREET ADDRFSS SIREET ADDRESS
CIFY-ST- 2P CIY-S1-7IP
HITLE [ petete TIILE [ change [ Acdition
HAME NAME
STREET ADDAESS SIRELT ADDRESS
CITY-ST-2iP GITY-ST-219
HTtE 7 Delete TTLE [ Ghange [ Additinn
NAME NAME !
STREET ADDRESS STRELT ADDRESS
CITY- ST- 2P Gy -51-2F

does nol qualily for the exernplion staled in Section 119.07{3)(:). Florida Statules. | further certify that Lhe informalion

accurate and thal my signature shall have the same legal eftect as if made under aath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute Lhis reporl as required by Chapler 607, Florida Statutes; and that my name

/p%"i/o

appears in Block 10 or Block 11 i

SIGHMURE AND TYRED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Dnte syt Ny &

3/t7/07 r



