2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P95000057593

PARAMOUNT HOMES & DEVELOPMENT CORP.

Principal Place of Business
1597 3. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34352

Mailing Address
1597 §. PORT ST. LUCIE BLVD.
PORT 8T. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90256 015 ***150.00

AR MR IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 1 1-3294266 Not Applicable
Zip Country Zip Country 5. Ceriificals of Status Desired O $8.75 Additional
' Fae Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
- - - T "o Name TR
SCHAFT ER’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
13 MARLWOOD LANE
PALM BEACH GARDENS FL 34418

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE'J . i

Signature, typed or printed name ot reglstered agent and title it applicable

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!Mt FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Makeg Cheék Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE e | MGRM O Dalste TITLE O Change [ Addition

wwe | SCHAFFER, MARTIN e

STREET ADDRESS | 13 MARLWOOD LANE STREET ADDRESS

orv-sie | PALM BEACH GARDENS FL 33418 Grv-st-zp

e PD 3 Delete TITLE [Jchange [ Addition

NAME MORGINSTIN, ELIEZER HAME

STREET ADDRESS | 98 NORTHERN PKWY.- STREET ADDRESS

CITY-ST-21P PLAINVIEW NY.11803 CITY-8T-2IP

ML L O Delete e [ Change [ Addition
CNAMES T - - NAME N

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-7P

TITLE [ Delete TITLE [ crange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE 3 Delete TITLE (O Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-ST- 7P

TITLE O ookete ¥ TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lsgal effect as it made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

owered.

GUIRED

NAME OF SIGNING OFFICER OR DHRECTOR

SIGNATURE: _X S

SIGNATURE AND TYPED OR P

Date Daytirrte Phone ¥

CR2E034 (10/02)



