2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000064424 R ordacy of Staa™

ARIEL HOMES CORPORATION OF ROYAL LLAKES 02-17-2002 90056 019 ***150.00
Principal Place of Business Mailing Address
2499 GLADES ROAD 5328 ROYAL CLUB DR ,
SUITE 114 BOYNTON BEACH FL 33437 - BUlsbUOe
I ; IRETRERRRIRICHARR AR
2. Principal Place of Business 3. Mailing Address ..
HHE5 N Megediapny Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 05 Applied For
M i A B@nc e .33/%0 6 14918 Not Applicatle
Zip o | Cewny . gp’_’, 14O bo”m_ry N 5. Certificale of Status Desired (] feaeggq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPKIN, SHURPIN & MACCARI, P.A.

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

2499 GLADES ROAD

SUITE 114

BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L L ) "
9. This corporation is eligible tc satisty its Intangicle FILE NOW1!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - 0
N ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRELTORS iN 11
TITLE PSD O Defete e @ Chenge [ Addition
NAME LAMPERT, ARON NAME .
streer sooress | 4456 MERIDIAN AVE sTeet aooRess | L U 65 M eipi g Ave
onv-sr-ze | MIAMI BCH FL CITY-5T-2P
TIHE V1D O Delete TILE 1A Change T Addition
NAME LAMPERT, LISA NAME .
sTReeT AbDRESS | 4456 MERIDIAN AVE STREEF ADDRESS l‘l HeE MeRibiAN AVae-
CITY-ST-2IP MIAMI BCH FL CITY- ST-2IP
-TLE N ] [ Dalste TILE . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [J Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Dejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeg with an address, withyallgther like empowered.

SIGNATURE: i AL i Dipery Aeon Lampear faglon E6()3cy 4105

[ » e
SIGNATURE AND TYPED OR PRINTED NAME tr SIGNING OF’CER OR DIRECTOR L Dita afime Phona

iy

AV POBLEED

CR2E034 (9/01)



