-

' 5600 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
PRINCETON HOMES, INC. Secretary of State
05-19-2000 90074 021 ***150.00
Principal Place of Business Mailing Address
251-A ROYAL PALM WAY 251-A ROYAL PALM WAY
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 334804355

| 400 Ceaiveprr $vd 400 Cokte pack, BWA
ite, Apt. #, elc. ﬁt&. Apt. #, etc. OC NOT WRITE IN THIS SPACE
b S Lo EC

i ate Ci State . FEI Number Applied For
Week T BN FL | Udesh Tal(Brln FC |T 650505167 s

Zi Countr Zi Country " . $8.75 Additional
ga\‘o\ Oé A ﬁé_t O\ ubA 5. Certificate of Status Desired —.  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

RHODES, PAUL :::;t I u-C\). x Number i Nogcce able)
251-A ROYAL PALM WAY VEG6° B e RECETHER” BINa

PALY BEA ¥ FO

PALM BEACH FL 33480 . .
“est- Ca0. BN FL B340

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

i A7 00

SIGNATURE yd

S\gnal?lrs, typed or prited name ol registsred agent and title if applicabla. {NOTE Registerad Agent signature requirad when reinstating) DATE
9. This corporation Is eligible 1o satisly its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Finansi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;l;c:)znda(;oir;?bmior:ncmg [ fc%gicl'ohg?éss ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e FrThange ] Addition
NAME RHODES, PAUL NAME
streeT anoRess | 251-A ROYAL PALM WAY SUITE 300 sreeTADDREss | VAO0O Carntie ol | Bwa oToFe
CITY-§T-2IP PALM BEACH FL 33480 CITY-ST-21P (IQ MM %r,h = %%q@\
TITLE P O belete TILE Bthange [ Addition
NAME RHODES, PAUL NAME
steeer aooRess | 251A ROYAL PALM WAY SUITE 300 sreeraonaess | VAGYD cenwle (ol (SR N/ RV L =/
eiv-s-2P | PALM BEACH fL an-s-b e y) Pabra el FL 3300
TITLE . 7 Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

THLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ oelete TITLE [ ckange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-5T-2IP

TITLE [ pelete TITLE Dl change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered (o execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 11 or Block 12 Jf
changed, or on an aitach with an address, with all cther like empowered.

SIGNATURE: fSromuriro — - Yoo\ fnedes, 42700 Sl SA S4.00

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P94000050331 May 19, 2000 8:00 am

AR

(T T



