2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045344

1. Entity Name

TRENDEX HOMES AT HARBOUR POINTE, INC.

Principal Place of Business

10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 334104216

Principal Place,of Business
A533  Buwns Kosn

3. Mailing Addr,

533

fbi; A5 /éc)ﬁ_/)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

i n |

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90459 032 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

TN

City & Stgte City & St 4, FEI Number Applied For
7%9’” SEEM (')4405’)/ 5, ﬁ,, L1 ?L’Ac/lf é‘qﬂ’Dfﬁ/S‘ 2 65-0598183 Not Applicable
’ $8.75 additional

Zip 3 341 o COUNWL’?

33410

C
ountry L/S 5. Certificate of Status Desired O

Fes Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DIVOSTA, GUY MICHAEL
48358 RIVERSIDE-DRIVE

Name e

Street Address (P.O. Box Number fs Not Acceptable)

2523 Buras Foan

Bim Betcs Gatdens, FL | 3% 40

L4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE' Registerad Agent signature required when reingtating] DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTRARS IN 11

TITLE DP D Delete e fange [ Adition
NAME DIVOSTA, GUY MICHAEL NAME

STREET ACDRESS | 4G358-RIVERSIDEDRIVE— STREET ADDRESS

ory-sT-ZP | PAHMBEACH GARDENSFL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2 cITy-ST-7P

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information suppliad with this fiting, does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report i

of the corporation or the receiver or trustee e
changed. or on an attachment with an addrey

SIGNATURE:

¢rege 1o

%—.ﬂ ¢-00

e an ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

56/-4d5 Sk63

SIGNATURE MAiD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #

CR2ED34 (9/99)



