2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093399 FILED |
1. Entty Name Ma 01, 2000 8:00 am
PUDER HOMES AT THE GROVE POD D, INC. Secretary of State
A 05-01-2000 90025 044 ***150.00
Principal Place of Business Mailing Address
{ /0 PUDER. M
B TWINAKE O
us— BOGA-RATON-FL-33496-1923
AS—
A T AN BT
5”’?30 /%JC//( //ﬁéé, 5235 7///7(6 Fan LA
Suite, Apt. #, ete. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
Ci &03\2.;/? 7@/) 5{& M ] Ci aStgzea ,@4 %E/} ; C, 4. FEl Number 85-0626780 ’:szi‘::; l,i::;)z:ble
Iz | ae | B3490 | WA |5 commeasawomns 0 $8TS s
6. Name and Address of Curren} Registered Agent i _ 7. Name and Address of NB“L Reg Istgred Agen_t

Name

Street ress{P.Q. Box Nymiber is Not Acceptagle)
) L 122( € FON LUCLi/

v Roca Fafo FL |83/,

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.

SIGNATURE

Signatura, typed or printa name of registered agent and ttls {f applicabia. (NCTE: Registered Agent signeture required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete T “K(Change [ Actiion
NAME PUDER, MICHAEL $ HAME —
STREET ADDRESS |- B448-FWINAAKE DR STREET ADDRESS 5235 Privceton U AN
CITY-$1-2P B CITY-ST-2IP ﬁo o ﬁ&ﬁn Al 33Y9 6%
MLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-21P
TITLE [ oelete TMLE . O change [ Addition
NAME ] TR A
STREET ADDRESS STREET ADDRESS
Y -S1-718 CITY-ST-2P
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP GITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP

13. | hereby certify ihat the information supplied with 1his filipg does not quakify for the exemption stated in Section 112.07{2)1), Florida Statutes. | further cerstify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shail have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee gmpowgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

SIGNATURE: SIS " s2antoMinked C Bider 420-co (R.0)122-71177

SIGNATURE ANIVED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayfma Phone #

[ 45

CR2E034 (974"



