.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018897 =T
[ 1 f

1. Entity Nama . F_'m, g@?

ENGLE HOMES/VIRGINIA, INC. Fam
OOMAR 24 MM 9: 30
Principal Place of Business Mailing Address : SE"‘ o s g
BETASY BF GTATE
Isilsnhé.V;I;STH §T. ;ﬁT:‘wxo‘aTH aT. TALLAHA Séh-[LORIBA
BOGA RATON FL 33432 BOCA RATON FL 33432-1624
E o T ST NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 048 Applied For
2565 Not Applicable

- - : "
Zip Ceuntry Zip Country 5, Certificate of Status Desired $8'75 A‘ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO’ DAVID Street Address (P.O. Box Number is Not Acceptable)
123 NW 13TH STREET
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title f applicable. (NOTE: Registered Agent signaturg required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 , e
Tax ﬁ.l.an_r; '.'equirementgand elects kzy do so. ’ After MAY 1, 2000 Fee will be $550.00 10. 23:?22 n%agc‘))na:;?;u't:i:: feing O fdsd(gq Dhé?ésae
(See criteria on back) O Make Check Payable to Department of State
LT QFFICERS AND DIRECTORS Lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . VD OJ Delete TITLE v [ Change [ Addition
NAME ENGELSTEIN, ALEC NAME LIEBLER, LANCE
seeT awness | 123 NW. 13 ST, STE. 300 smeeraoceess | 46950 COMMUNITY PLAZA #233
orv-s-20 | BOCA RATON FL 33432 . ov-sr-ze | STERLING, VA 20164
TITLE VD [ Delete TITLE I change ] Acdition
NAME KRAYNICK, JOHN A NAME
stheeT ADDRESS | 123 N.W. 13 ST, STE. 300 STREET ADDRESS SO0 SE2NS4 40—
CiTY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP =14 1 =01 | A Q=[5 2 -
e VSTD 2 Delete e e L0 7D SEiohld . P sion
NAME SHAPIRO, DAVID NAME
. sweeraooness | 123 MWL 13 ST, STE. 300 STREET ADORESS
CITY-$7-ZiP BOCA RATON FL 33432 CITY-ST-ZIP
THE P O oete e P Change [ Addition
NAME LEINBERGER, BRUCE NAME LEINBERGER, BRUCE
staet acoress | 10132 F, COLVIN RUN ROAD streeTa0cRess | 46950 COMMUNITY PLAZA #233
Crry-st-2ip GREAT FALLS VA 22066 Ciy-st-2p STERLING, VA 20164
e 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {7 Delete TITLE (1 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2P CITY-5T-21P :5% ’

13. ! hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that‘%ﬁe information
indicated on this report or supple art is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceive; 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12
changed, or on an attachment #ith an addreds, wj r like empowered.

SIGNATURE: Yo John A. Krayniec, V.P. 561-391-4012

SIQATURE AMETYPED OR prﬁﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

MCR2FNA4 (/a3



