2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000049910

1. Entity Name
ENGLE HOMES/TEXAS, INC.

AV LUSIE0

FILED . oo

Principal Place of Business Malling Address 02 ‘ FEB I 2 ,,tim 9'_ 16 -
123 NW 13TH STREET 123 NW 13TH STREET ' e -
SUITE %00 SUITE 300 SECRETRIY oF STATE
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘ “ m.m % SEE Fi i”‘. ifi H'“ "” Im
2. Principal Place of Business 3. Mailing Address m II Illlll "l " "l” I |I|| ||||I m”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0424508 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired jYed Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  JOHN A, KRAYNICK
SHAPIRO’ DAVID Street Address (P.C. Box Number is Not Acceptable)
123 NW 13TH ST, SUITE 300
BOCA RATON FL 33432 123 NW 13TH ST, SUITE 300
Ciy  BOCA RATON FL | %335

8. The above named entity submits this

SIGNATURE

Signature, typed or printgd name of re;

d agegf and title if applicabls.

urpose of changing its registered office or registered agent, or both, in the State of Florida.

JOHN A. KRAYNICK,VICE PRESID

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligivle to satisfys Intangible FILE NOW!!! FEE IS $150.00 . o

é/v?/ Ater Moy 12002 Foowil bosss0g0 | 1 o0t Caron s $5.00 vy

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE [P O Delete MLE DV C] Change  [Xnddition | S
NAME ALBERQUE, RICHARD NAME MON, ANTONIO B. 2
stheeT aoress (123 NW. 13TH ST., STE. 300 STREETADDRESS {4000 HOLLYWOOD BLVD. SUITE 500-N 3
orv-sr-ze IBOCA RATON FL 33432 env-st-zp [HOLLYWOOD, FL 33021 &
TILE VD KXkDelete TITLE & [l change XK Addition 5
NAME ENGELSTEIN, ALEC HAME PAUL
smeer ADDRess (123 N.W. 13TH ST, STE. 300 STREET ADDRESS 1'153 NW 13TH ST SUITE 300
cry-st-2e |BOCA RATON FL 33432 CITY-ST-2IP BOCA RATON, FL 33432
TNLE VD [ Delete e Clchange [ Admﬁon
NAME KRAYNICK, JOHN A NAME ey =g g S
sTReeT ADDRESS 1123 NLW. 13TH ST., STE. 300 STREET ADDRESS T I%E dlfg‘: '?_]':)“'i‘:’"Tﬁ'ﬁéli ---Ull]
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP #**—*15{ 75 #*#*1:&8. r__,
THTiE VSTD XXrelete TTLE [ Change [T Addition
NAME SHAPIRO, DAVID NAME
sTReeT ADDRESS 123 NW 13TH ST., STE. 300 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33432 CITY-ST-2IP
TIILE D [ Delete TITE [l change (3 Addition
NAME MCADEN, TOMMY L NAME
STREeT ADDRESS |123 NW 13TH ST., STE. 300 STREET ADDRESS
crv-st-ze |BOCA RATON FL 33432 QITY-§T-2IP /
TILE DV [ Delete e Clchange [ Addhtion
NAME DELIKANAKIS, YANNIS NAME
steeT aooress |123 NW 13TH ST., STE. 300 STREET ADDRESS
cry-st-2p (BOCA RATON FL 33432 J— oImY-37-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental ¢
of the corporation or the receiver or try,

SIGNATURE: ___ 3/

it is frue and

is filing dgé&s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify Rhat‘k\: information

curate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
‘exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ther like empowered,

""vg"ﬁ‘ PAUL LEIKERT, V.P. 2-11-02 561-391-4012

SIGNyURE AMPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayiime Phone #




