2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nome Feb 09, 2000 8:00 am
BALLANTRAE HOME SALES, INC. Secretary of State
02-09-2000 90004 034 ***150.00
Principal Place of Business Mailing Address
1800 SOUTH AUSTRALIAN AVENUE 1500 SOUTH AUSTRALIAN AVENUE
SUITE 400 SUITE 400
W PALM BEACH FL 33409 W PALM BEACH FL 33403-6450 )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied Far
22—3312524 Not Applicable
Zi Count i Ci iti
P ountry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNOCK, G § Street Address (P.O. Box Number is Not Acceplable)
18900 S. AUSTRALIAN AVE.
SUITE 400
W PALM BEACH FL 33409 oy FL | 27 Coo
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signalure requirad when reinsiating) DATE
. . e . 1
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete e [ change [ Addition
NAME HOVNANIAN, KEVORK S HAME
STREET ACDRESS | 362 VIA LINDA STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZIP
TILE D O oelete TITLE O Change [ Addition
NAME HOVNANIAN, ARA K HAME
sreet aconess | 61 WHIPPORWILL VALLEY RD. STREET ADDRESS
orv-st-z¢ | ATLANTIC HIGHLANDS NJ ciry-s7-2
TITLE P O Delate TITLE [ change [ Addition
NAME RAPAPORT, JON NAME
STREET ADDRESS | 1800 S AUSTRALIAN AVE,#400 STREET ADDRESS
arv-s1-zp | WEST PALM BEACH FL 33409 cimY-5T-2P
TINLE [T pelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
13. | hereby cerity that the information supplied with this filing does not quality tor the exemption stated in Section 119,0?}13)['\). Florida Stattes. | furtner cerlify 1nat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corparation or the receiver guirptee 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 y address, with all other like empowgsed.
//. -
P L SV 4 E 2 T LR .
SIGNATURE: T "f”,gﬂ'UigL@.‘;ﬂ_ﬂon Rapaport, President 1/5/00 (561)478-0060
ERf O p LS ;‘f SIGNING OFFICER OR DIRECTOR Date Daytme Phone

T 7



