FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1v 2044000

ecretary of State
DOCUMENT #  P02000133366
1. Entity Name 04-11-2003 920125 042 ***150.00
CAMBRIDGE AT HOME, ING.
Principal Place of Business Mailing Address
118 DOCKSIDE CIRCLE 118 DOCKSIDE CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address Hml"' m Iml Im’ Ilm Ilmml)“l" ”m “m ”m I‘”I m”l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
= 1aT X el \( ’)4_6 q (/ Not Applicable
Zip Cauriry Zip Country - ! $8.75 Additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS___NET}@RK iNE_ e . Slreet Addr’rk( Q Number |_§ L\l‘_ql Acceplabie)
941 FOURTH STREET — — - FEE '
MIAMI BEACH FL 33139
City FL | Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Aﬂ::LMEa:I?\;I;:,Is I;gs\:ﬁli'le 5:52(;‘00 S. Erljgtti;:n Campaign financing $5.00 May Be
und Contribution, O Added to Fees
Make Check Payable to Fiorlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1D ‘:' [ pelete TITLE [ change [ Addilion
RAME " {SCHILLER, HOLLY L ~ NAME
sTReeT AUDRESS | 118- DOCKSIDE CIRCLE STREET ADDRESS
orv-s1-2¢ | WESTON FL 33327 OITY-5T-2IP
TITLE 4 ] Delete TITLE [ Change [ Additicn
NAME ] ‘ NAME
STREETADDRESS | . . STREET ADDRESS
CITY-ST-2IP G ' . CITY-ST-2P
TITLE o ‘ O pelete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS ComEE T et Pt TSTREETADDRESS™ |- = = =7 m v S ST e e o - -
CITY-S1-237 CITY-ST-7IP
TITLE ‘ [ Dalete TITLE [ Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST-7IP
e {0 petete TILE [ change [ Addition
NAME - o NAME
STREET ADDRESS ' . STREET ADDRESS
omv-s-op T CITY-ST-2IP
TMLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-ZIP

12. | hereby certify that the information supplied with this fll\ng does not qualify for the exemption stated in Section 119.G7(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all pther like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




