2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000044078 . May 02, 2000 8:00 am

1. Entity Name

GAVIN HOMES & DESIGN, INC. Secretary of State

05-02-2000 90007 013 ***150.00

Principal Place of Business Mailing Address
1405 N.W. 66TH AVE. 1405 N.W. B66TH AVE.
MARGATE FL 33063 MARGATE FL 330632633 v oaw oy ey

|

I

2. Principal Place of Business 3. Maiiing Address , ”"u"l m ml
1] A ML Brewr Meros s Sy /

Suile, Apt. #, etc, ’Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vide B oo
gty tate o T oTTTTTTT “6ity-- : late "7774. FEi Number Applied For
//%SU! {le 2 /CL_ | ﬁ ‘52‘7;76 65-0586671 Not Applicable
Izvi; 77 ? b . _C JTgU 8/ I Zp — , CC_JUH-I'L . 5. (L:ca_riiiicaie of Status Desired O geae-;,esq “::’e‘gm"'f".
- © 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

FElNBERG, JEFFREY Street Address (P.O. Box Numl;er is Not Acceptable)

4851 SHERIDAN STREET

SUITE 300

HOLLYWOOD FL 33021 Ty FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. (NQTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg reguirsrment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change [ Addition
NAME GAVIN, THOMAS H NAME
STREET ADDRESS | 500 SOUTH SURF ROAD STREET ADDAESS -
CITY-ST-2IP HOLLYWOOD EL 33019 CITY-ST-2IP ‘
TITLE D [J Celete THTLE [ change [ Addition
NAME SAIGER, LAURE L NAME
STREET ADDRESS { 500 SOUTH SURF ROAD STREET ADDRESS
on-si-ze | HOLLYWOOD FL 33019 GY-Sr-2p
TILE D — N - [ delete TTMLE : ST e e T T TS [lChange [ Acdition
NAME GAVIN, DALE R NAME

STREET ADLRESS | 500 SOUTH SURF ROAD STREET ADDRESS
oIrY-51-27 HOLLYWOOD FL 33019 CITY-ST-2P

me  |D ' %tete u: O Change [ Addiion
NAME LAGERSTRON, DAVID K. NAME

STREET ADDRESS | §501 SW 17TH ST STREET ACDRESS

om-sT-ZP | POMPANO FL 33068 S CiTY-ST-2IP _

TITLE S [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
ot the corparation of the receiver or tyistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O address, with all other like empowered.

L

‘ s 2 A
'ATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR FrocleT Gae Daytinwe Phona #

CR2E034 (9/99)



