2003 FOR PROFIT CORPORATION FILED

UNJFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am:

DOCUMENT #  P95000032049 Secretary of State
1. Entits Name 03-31-2003 90151 005 ***150.00
SIGNATURE HOMES OF DADE, INC.
Principal Fiace of Business Mailing Address
2852 UNIVERSITY DR. 2852 UNIVERSITY DR. Vevwve s
GORAL SPRINGS FI. 33065 CORAL SPRINGS FL 33065
- . AR MRIERAE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0580724 Not Applicable
dip Country Zp Country 5, Certific-ate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLESPIE, R B Il o - ) Street Address (P.0. Box Number is Not Acceptabla) -

1515 SOUTH FEDERAL HIGHWAY

SUITE 300

BOCA RATON FL 3342 City ' FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
. 8. Election Campaign Financin
After .May 1, 2003 Fe,e will be $550.00 Trust IFund Coitr?bution. ? 0 fgi.e%QON;?aisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ST O Delete THLE [ change [ Addition
NAME LEVINE, DAVID NAME ‘
streeT aooress | 2852 UNIVERSITY DR. STREET ADDRESS
cry-st-z¢ | CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
- MAME - B SMAME —=~ ==l 2o o o o o - — e e ——
g ks < T -
STREET ADDRESS < STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE T petete TITLE ] [1Change ] Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O velete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the inforrmation
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truglea empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm bther like empowered.

SIGNATURE: =3 RESoineo— j-72-0 D

FED OR PAINTED NAME'OF SIGNING OFFICER OR DIRECTOR ; Date Daytime Phone #

CR2ED34 (10/02)



