2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000059621 May 01, 2000 8:00 am

1. Eniity Name

PUDER HOMES AT THE GROVE, INC. : Secretary of State

05-01-2000 90025 047 ***150.00

Principal Place cf Business Mailing Address
10289-YTOPTA CIRGLE-WEST ¢/O PUDER. M
BOYNT FL 33437 BH3-THIN-CAKE-DR—
u - BOGA-RATON-FL-33496-+923

g
T T RO AT AR
BT Wi Place " 255550, 0o to doay
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

& State ; Ciy & State 4, FEI Number Applied For
l& U 7%»4 5 &’ C/l ﬂ G /Qd‘ILCJﬂ ﬁ- 65-0520371 Not Applicable
g[_;;é/ 3 @ COM 2%3 (f 9 @ Coin/t?é- s 5. Certificate of Status Desired O ge?a.gfq Lﬁgﬂ:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Stre%&ﬁ?-séﬂo. BoW)ﬂ?eri N;gce a%e) L) a/({/
Ci%()(ét /éq—/d/? FL ?}ge/}?é

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

SIGNATURE
Signature. typed or printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signature requirad whan reinstaling} DATE
‘ . e ] "

9. Tnis corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consrigution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ){Gnange [ Addition

NAME PUDER, MICHAEL S NAME 2y +2

STREET ADDRESS | SdHS-TWIN-EAKE-BR— STREET ADDRESS 5_ A I35 Vence ~? (/UCZ/‘/

urv-sr2 | BOGA-RATON-FL33495— ay-st-29 Boca Raton ,/t F3¢96

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE - ~ Upetee _ TME . . - e ro DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE [ Delets THLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

e O Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE : [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other like empowered.

o orronnaesM bl C Bder 420-00 (9.0 128-7117

SIGNATURE ANIVPEDﬂﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytifle Phona #

of the corporation or the receiver or trustee empo

[3

CR2E034 19/99)



