2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Apr 03, 20 :
DOCUMENT #  P95000083510 gcretawogfssgz?tg "

VINTAGE HOMES AT L'HERMITAGE, INC. 04-03-2002 90026 018 ***150.00
Principal Place of Business Mailing Address

3155 NORTH 38TH STREET 2514 HOLLYWOOD BLVD.

HOLLYWOOD FL 33021 STE. 508

i IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I ==City & State SRS s | o Gty 8081810 _ . __|_4. FEI Number Applied For
N == 650618226~ - ===|=—| Not*Applicable-}:
Zi Zi iti
P Couniry P Couniry 5, Certificate of Status Desired a 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESNIGK’ MALCOLM Street Address (P.O. Sox Number is Not Acceptable}
3155 NORTH 39TH ST.
HOLLYWOOD FL 33021
City FL Zip Code

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

fev vy Y

e

SIGNATURE =
Signature, typed of printed name of registered agert and title if applicable. {NOTE: Registered Agent signature reqguired when rainstating) DATE
={=8=Fhis-oerperetionisieligibledo satiefy:sntangible === G:-NOWILEEE-1S-$150.00 — i =0, Elocton Campaign Fanong _$—5 00 ey B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fa);s
(See criteria onback)  » O Make Check Payable to Department of State
1. ’ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 4 3 Delete TITLE (Jchange [ Addition | S
NAME RESNICK, MALCOLM NAME &
STREeT ADDRESS | 3155 NORTH 39TH STREET STREET ADDRESS §
cre-s-2p | HOLLYWOOD FL 33021 CITY-ST-21P o
TITLE [ palete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADCRESS STREEF ADCRESS
CITY-§I-71P T | 1 AV . B i A N
TTLE r- - " 7 [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pDelete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP oo CITY-ST-2IP
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiv
changed, or on an attach

SIGNATUR

with this filing does nol
port s true and accu
empoweared to
, with al

like empowered.

Alify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTERAME OF SIGNING DFFICER OR DIRECTOR Datd

AL L D 3 lag O=>
]

Daytime Phone #




