I w FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am

[ B d
DOCUMENT # P94000079064 | S t f Stat
1. Entity Name : _ ccrciary o atc
AUDUBON CUSTOM HOMES, INC. it _ : 02-13-2001 90578 036 ***150.00
Principal Place of Businass - Mailing Acdress
120 WEST GLADES RD. 120 WEST GLADES RD. R R
BOCA RATON FL 33432 BOCA RATON FL 33432 i t ’
Suite, Apt. 4. ete. Suile, Apl. #, atc. ' ’ 0O NOT WRITE IN THIS SPACE
City & Siate . City & State ' 4. FEI Number 65'052921 5 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 8, Certificate of Status Desired O Fee Requlred
8. Name and Address of Current Registered Agenm 7._Name and Address of New Registarad Agent
- | e o SNt S o P Y - e =] ﬁNnm‘_' = - = e s e s | - te———
POPKIN SHURPIN & MACCARI PA. ‘ T
Strget Addrass (PO, Box Number is Not Acceptable)
2499 GLADES RD. - - '
SUITE 114
BOCA RATON FL 33431 _ _
City FL I Zip Coda ,
8. The above named entity submits this statement fot the pumpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Simt.typodotp:inunmdrqhu-dlw.ﬂ-’dﬁﬂlilpﬂubh. {NOTE: Regt d Agent sigr ragquired whon ) ) DATE ,
9. This corporalion is eligible to satisly its [ntangible FILE NOW!!! FEE IS $150.00 19, Eleclion C ian Fi ! :
Tax tiling requirement and alects to do so. After MAY 1, 2001 Fee will ba $550.00 ' Trﬁzt Fun darg:;lr?guﬁgn:ncmg a i‘sd’g? o’g’; sBa
(See critaria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D ) pelste e O Change [ Addition | 8
NAME HOWELL, MICHAEL J NAME =
sneer aooress | 120 WEST GLADES RD. STREET ADDRESS 3
cm-5-2F | BOCA RATON FL 33432 CiTY-ST-2P D
LTI o O belets TE Ol Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-Si-2P CRY-ST-2P , .
me o, ' O Delets me - Olchange [ Addilion
NAME ) NAME
STREET ADDRESS |- . . oot T - B~ STREET ADDRESS —— e e Sl B
CITY-ST-2IP : CITY-$1-2P
ME ' 1 petete TIE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TmLE [ pelete e 1 changs () Acaition
NAME ‘ RAME
STREET ADDRESS . STREET ADDRESS . '
CITY-ST-2P . CIFY-ST-2P
e £ Dekete TILE . [JChange  [J Addion
NAME i . NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21P ) CITY-S1-210P
13. ! hereby cenilg_that the information suppliad with this 1ilin§ does not quality for the exemption stated in Section 1193.07(3)(i). Florida Stalules. | further certify that the infarmation
indicated on IMis report or supplemental report is true and agfughte and that my signature shall have the sama legal elfect as if made under oath: that | am an officer of director
of the corporation or the receiver or lrustes emppwred gute 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 acddressffy @ empowerad, '
SIGNATURE: 7/:2 Zb/ 55 /-7-096(
NAME OF SIGNING OFACER QR DIRECTOR rd tats Caytims Phana #




