FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

169650

DOCUMENT # _ PO2000117461 o ecretary of State |
. s <
1. . Entity Name 04-10-2003 90184 013 ***150.00
EXCLUSIVE FLORIDA HOME SALES, INC.
Principal Place of Bus}ness Mailing Address
5260 W. IRLO BRONSON HwY.. SUITE 111 §260 W. IRLO BRONSON HWY., SUITE N1
KISSIMMEE FL 34746 KISSIMMEE FL 34746
.22 . crOoToR  Kopo|r T T e - S
Y o Eh a0 ST SLite ADL # Bl - L
Suite, Apt. #, etc. B Slite, Apt: #. etc R, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CELERRATION L oS5~ 053_[(3 o) Not Applicable
Zip Country Zip Country . . $8.75 additional
:3 T4 uUS ‘Q\ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P 'F-: - .
SPIEGEL & UTRERA, LIRS Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. ¢
4TH FLOOR . B
i -‘ MIAMI FL 33145 : City FL | ZpCode
8. The above named entity su';_;mits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
* the obligations of registered agent.
_SIGNATURE : -
Signature, typed or printad namea of regsizred agent and WIS T EppTeanIE. " {NOTE- MeyISETEd Apentaignatine roquiec-whie: g ——mmm one . DMTE. [SE SO
FILE NOWII! FEE IS $150.00 | .
o 9. E ign F i
After May 1,2003 Fee will be $550.00 s Catton 01 St o rehee
Make Check Payable to Florida Department of State ’
- i - . .
10. - ~; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T . [ Delete me (O change [ Adition | &
NAME SUNDERLAND, DEREK ) NAME e
streer anokess | 5260 W. IRLO BRONSON HWY., SUITE 111 STREET ADDRESS 3
arv-s-zp | KISSIMMEE FL 34746 Crry-§T-2p - 2
TITLE SD 1 Delete s aD . [ change [ Addition %
NAME SUNDERLAND, YVONEE NAME SUNDERLAMD Y VOorvmE,
sthze sooness | 5260 W. IRLO BRONSON HWY., SUITE 111 STREETADDRESS | £°26 6 w TRcp Blomsor HWY SOITE 11)
are-st-z0 | KISSIMMEE FL 34746 § orr-seoe KLDSIiMMEE FL TYTIy
TITLE O delets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS e e L e _ CITY- §T-2IP
TITLE ODete B miE—==ecdema e . . [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS N
CITy-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ chenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby cerl‘wfy_tha"l"ﬁhe information supplied with this filing does not qualify 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 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 corporation or the receiver or rustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with sl other like gmpowered.
o f\ = of ° . _ = -
SIGNATURE: .\9 XA RAQUIRED preex sunosaa o1]ox)o3 ¥OT-908 [ho
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




