FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000094308 ecretary of State
1. Entity Name 04-09-2003 90143 014 ***150.00
FOLEY HOMES, INC.
Principal Place of Business Mailing Address
3941 N.W. 73RD TERRACE 3911 N.W. 73RD TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ m "”I ”I” "l” Ilm "m "“l ’lm Ill" m" II]I' ‘l“ '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-26 COYSN Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
== TR - m -Name—-»-.;" S — T e o= e L
FOLEY’ TRUDY Streat Address (P.O. Box Number is Not Acceptable)
3911 N.W. 73RD TERRACE
CORAL SPRINGS FL 33065
City FL Zip Cads

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

Pl
SIGNATURE
Signature, typed or printed name cf registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ) - .
= 8. Election Ci Fi
Atter May 1, 2003 Fee will be $550.00 et oS [y 3200 My e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0] M Delete TITLE [0 Change  [J Addition
NAME FOLEY, TRUDY NAME
STREETADDRESS [3911 N.W. 739[) TERRACE STREET ADDRESS
orv-stze [CORAL SPRINGS FL 33065 CITY-5T-200
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-2P
MTRET T T e om0 e S emer s — s, s [ChDglgte= 7 -f-TME -2 : e e L ... ... [.change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TME 1 Delete N R O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ Delete N Ryt [IcChange T[] Addition
NAME . NAME
STREET ADGRESS STREET AODRESS
CITY-§7-2°P CITY-ST-21P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ., CITY-ST-ZIP

not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

QUIRED {ﬂ ilo3 4N 243063

SIGNATORE ANDWPEQQH [: rmJTEn MAME OF 5|Ghu>omcsn OR DIRECTOR Daytime Phona #

12. | hereby certify that the information sup e’,d with this fili
indicated on this report or supplemenal i
of the corporation or the receiver or fus e em

CR2E034 (10/02)



