2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000051169 Feb 12, 2001 8:00 am
1. Entity Name
r f
ITHACA BUILDERS, INC. Secretary of State
02-12-2001 90224 050 ***150.00
Principal Place of Business Mailing Address
15991 WEST WIND CIRCLE ' 15991 WEST WIND CIRCLE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 [TV PR PRV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
93410 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired 1 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
J— = AT - . e Name
BORCYK, BRENDAN

1211 SW 85TH TERR S‘ee&)d&&a\(liﬂ. Bmunjb@o: A';E‘Cg}ab;;uf .-

PEMBROKE PINES FL 33025
% Sonc ee FL | 355% aun

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

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o g roarammma seos s s " | AorMAY1,2001 Foowiibasssogp | 'O S CanpaanFrancing - $5.00 vy 5o
o ! h Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TILE [J Charge [ Addition
NAME BORCYK, BRENDAN HAME
sireer &00RESS | 12171 SW 85 TERR STREET ADDRESS
_omv-s-z¢ | PEMBROKE PINES FL 33025 CITY-ST-2P
mie O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME . (O Detete TiTLE [ Change (] Addition
“NaME o T - NAME - - -
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE 7 celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Delete ME {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify 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 ar supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an adgegss, with all other|ike empowered,
o YonBesessf 2 Joale] (35l Sese

Date Daytima Phone #

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?H OR IRECTOR

CR2EQ34 (10/00)



