e iam

FILED

May 06, 2003 8:00 am

Secretary of State

05-06-2003 90031 042 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (U

DOCUMENT # P95000030219
1. Enbity Name
SPECIALTY CONDO DEVELOPERS, INC. 3 7
Principal Place of Business ] ' Mailing Address 3 ﬂ 1 3 0 5 57
160 5W 12 AVENLE ! 160 SW 12 AVENUE '
SUITE 101B SUITE 1018
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442
;T X AU 0 S R
321 E Hillsboro Blvd 321 E Hillsboro Blvd .

Suite, ApL #, tc. Sulte, Apt. ¥, elc. [X CHECK HERE IF MAXING CHANGES

Cily & State Chty & State 4, FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-0851305 Not Applic able

Zip Gt 7 Country .79 Additional
33441 ) T . 33541,, o . : 5. Certficate of Status Desired [ ?gnoqmm’“""

6. Name anc. Addresa of Current Registered Agent- 7. Name and Address of New Regjlstored Agent
N
STREET, BRIAN . af“’
321 E HLLSBORDO BY Street Address {P.O. Box Number is Not Accepiable)
DEERFIELD BEACH, FL. 33441 . "
City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing Ha registered office or registerad agent, of both, In the State of Florida. 1am famillar with, and accept
the obtigations of registered agent.

SIGNATURE

S‘uunm.wmpﬁmmﬂmwvnlmﬁ;imﬂm. ) OTE: Ray MROIEPAIILD Wil Whan Kinsiing) OATE
9. Etection Campaign Financing $5.00 May Bo
Trust Fund Contribution. ]  AddedtoFees
] QFFICERS AND DIRECTORS ‘§ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete e P [l change [ Addition
HAME STREET, BRIAN NAME Street, Brian
STREETADDRESS | 3216 HILLSBORO BLVD smEtDMES | 35] E gillsboro Blvd
“CIY-ST-2P___ pEERFIE:I? BEACH, FL 33441 oay-sy-2p Deerfield Beach, FL 33441
e VP e O Delee e VP (J Charge X1 Adsition
NAME COHEN, JAMES H e - | et hock Jeff
STEEYADDRESS | 321 E HILLSBORO BV : STREET ADDRESS :Ssglc'g flt:iil 1‘; re%l d
.81 sboro Blv
CITY-51-2P DEERFIELD BEACH, FL. 33441 emv-st-hp Deerfield ngonh FT=32441
e O et ame - ] , ... [OCtenge [ Additon_|
~WAME  ~ - - - - - - - NAME ~ i - T )

STREET ADDRESS STREET ADDRESS
cy-s1-2p cHv-st-np
TMLE . O Delete ME - [Jcrange [ Addition
NAME ‘ NAME
STAEET ADDAESS STAEET ADDRESS
CITy-51-2P . cv-st-2ip
1me 7 Delete MLE [ Change [ Addition
NAME ) NAME
STREET ADIHESS - STREET ADDRESS
CITY-51.2P . e ~B cov-st-zp
e “ O Dekeke e . L OcCtenge [ Addition
NAME NAME : ) ‘
STEETADbMESS | L STREET ADDRESS - : .
Cimv-s1-2p \ . / ) cov-sr2p - e
12. | hereny certify that the information suppite pd does not quallfy for the exemption staled In Section 1919.07(3)1), Florida Statutes. | further certify that the Information

indicated on this repon or supplemenialae abd asccurate and that my signature shaii have the same legal 1 as If made under oath; that ) am an officer or director

of on or the recelver orrls gdsorgadnered fo executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Y29/o3 Is4-47¢ 0208

SIGNATUH £ R DNABE OF SIGNING OFFICER OR DIRECTOR Das Curytimd Phana #

CR2E034 (10/02)




