FILED

changed, or on an attacmers il -W- dress, with all other Iike empowered.
’ U I e R S L T
SIGNATUR -/' ..\ R PR ol i i'&v_}_‘)

(=]
2002 UNIFORM BUSINESS REPORT (UBR) . ‘
Mar 11, 2002 8:00 am
1. Entity Name 3 e )<>
SIGNATURE HOMES OF DADE, INC. 03-11-2002 30035 035 **150.00
Principal Place of Business Mailing Address
2852 UNIVERSITY DR. 2852 UNIVERSOTY DR.
CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4. FEI Number 65‘0580724 Applied For
Not Applicable
Zi t Zi 1 i
P Country P Country 5. Cerlificale of Staius Desired ~ [J $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Y I ] S = 3 S T e " — =Name e o e e s e s e SRR ==
GILLESPIE, R B I Street Address (P.0. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY
SUITE 300
BOCA RATON FL 3342 iy TREEE
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATYRE
- Signature, typed or printed namae of registered agent and title if appicabla, {NOTE: Registerst Agent signature required when reinstating) CATE
L ) . L . ‘ . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘.s $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fobs
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD Xoem TiTLE [JChange  [] Addition 3
NAME WALLERSTEIN, STEVEN NAME -2}
swaeer acoRess | 2852 UNIVERSITY DRIVE STREET ADDRESS §
erv-st-z¢  |CORAL SPRINGS FL 33085 CITY-ST-2P i
o
TTLE ST O Delete TITLE [QChange [ Addition | G
NAME LEVINE, DAVID NAME
STREET A00RESS | 2852 UNIVERSITY DR. STREET ADDRESS
crv-s1-z¢ |CORAL SPRINGS FL 33065 CITY-ST-71P
CME= -~ U] Delete TITLE [ Change [ Addition
NAME R - TS, S ST e s - ~ B NAME' - - - ) R L
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2P
TTLE [ palete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE ™ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify lhat the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

Ledips_— |7 202 95y 7554129

"-J ATURE AND TYPEC)OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




