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 TRANSMITTAL LETTER

T0: Amendment Section
Division of Corporations

SUBJECT: UPSTAGED HOMES INC

{MName of corporation)

DOCUMENT NUMBER;_P03000049697

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return al correspondence concerning this matter to the following:

Cheryl Gotbhaum
(Name of person)
Upstaged Homes inc .
(Name of firm/comparty}
2104 N. Riverside Drive
{Address)
Pompano Beach, Fl. 33062
{City/state and z1p code)

For further information congeming this matter, please cal:

Charyl Gothaum at (954 y_ 650-5021

(Name of person) {Area code & daytime télephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Diviston c?tCoxpo?;ﬁ Division of Corporati

) a ons Vision o ONS
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIBO45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_Florida in order
ta change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corpration; UPSTAGED HOMES INC )
2. The prineipel office address;_836 North Federal Highway Ste. 725 Pompano Beach, Florida 33062

3. The maiting address (if different): 2104 North Riverside Drive Pompang Beach, Figrida 33062

4. Date of incorporation/qualification: 05/05/2003 Docunent number: _PO3000049697

5. ﬁmnameandsneetaddr&ssofthewmmglstaedagentandmgmmdoﬂ]ceonﬁlew:ﬂ: the
Florida Department of State:

Thrporatian Servica Company B
1201 Hays Strast
S S
Tellshasses, Fl. 32301 —c T
zF 3 T
. The name arxd street address of the new registered agent (if changed) and /or registered office hir PO —
(if changed): gL W s
Mo g [T
Cheryl Gotbaum -~ =
og w O
868 North Federat Highway Ste, 725 Pompano Beach, Florida 33062 I
(0. Boxor personal matlbox NOT acceptable) gm o

Pompano Beach, Florida 33062
actdress of its office and the street address of the business office of its registered agent, as
changed will be a% g : reg agent,

ﬁ}cchchangewas guthorized by resohm:rnﬁgy adoprted by its board of directors orbyanofﬁcerso authorized by

board, or the in writing of the change.
( %44%4 gafrb Qi , é'/f e/é/ é’m‘ﬁ@um Q/f}f o
'of art OLicer of T &
!herebyaa:'e t the in asre gistered g, ee to act in this capacity,
e’g toe y w: the ravzs:ans 1’1 stamtes atwe to the praper audtco ?Iere ormance
ut:es 1 am fiomi, arwz accept the ob ﬁ{:my posztzon as regme agen YZas 'S
ll;c;.mg mer v ig re c%?e in tﬁe regis ered‘ affice address, I hereby conflrm that the' corpomtwn
?‘}m‘
Olisturs [ b guaon— - f/// 7/ 0
/ {Slgnyofkcgmercd Agenty A {37 M
Ifsigning on behalf of an entity:
(Typed or Printed Name) - (Capacity}
vk FILING FEE: 535,00 % * *

MAKE CHECKS PAYABLE TO FLORINA DERARTMENT OF STATE
MAR TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



