2000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # PQ3000085717

1. Efitity Name

SHELBY HOMES AT BEL AIRE, INC.

Principal Place of Business

Mailing Address

60 Ma'y -1 P 2T
SECR‘ETARY GF STATE

S0 o s e
2625 UNIVERSITY DR 2825 UNIVERSITY DR rAlLA}- JAZSE -+ ! [OR'DA
STE 300 STE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1441
us us
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 1 Applied For
6504548% Not Applicable
Zi i .
ip Country Zip Country 5. Certificate of Status Desired \‘ ﬁ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
S|M0N| ERIC A Street Address {P.O. Box Number is Not Acceptable)
2825 UNIVERSITY DR !
STE 300 |
CORAL SPRINGS FL 33065 o —EL o
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
\
SIGNATURE ‘
Signature, typed or printed nam of registered agent and title if applicable. (NOTE: Registersd Ageni signature requirad when reinstating) | DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ) FJ )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E::tl:zzn dag;i:ig;uﬁg: neing ijs&gjqo”;zi S e
{See criteria an back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE " TTLE | Change [ Addition
bP J Dot 1 nonn2esndaey_BY
NAME SHELLEY, ROBERT NAME = A A TR P e A
STREETADDRESS | 2825 UNIVERSITY DR #300 STREET ADDRESS e Ll e T T A e DT e
CITY-ST-21P #FeFin0, TS wwewitR TS
_gT- CORAL SPRINGS FL 33065 CITY-ST-2IP FERFIRE. (o WIS,
TITLE DVST ) Delete TMLE O Change [ Adcition
NaME SIMON, ERIC A e
STREET ADDRESS | ogas, LUNIVERSITY DR #2300 STREET ADDRESS
CITY-ST-2IP CORAL SPHINGS FL 1065 CITY-ST-2IP
TITLE VP Wnele:e TILE [Jchange [ Addition
NAME MYERSON, JOSEPH NAME
STREET ADDRESS | 2825 UNIVERSITY DR #300 STREET ADDRESS
TITY-ST-2P CORAL SPRINGS FL 33065 CITY -57-20p \
TITLE [ elete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CIvY-ST-21P ! ‘\ “ A
TITLE O Delets THLE \ N LAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.} | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

T with all other like empowered.

NERIZASTHELRED

75 7-92300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

s

Date

Daytime Phone #

]

CR2E034 (9/99)



