2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P95000093428 Apr 27 12]65(])) 8:00 am

1. Entity Name

PUDER HOMES AT THE GROVE POD C, INC. ecretary of State

04-27-2000 90069 011 ***150.00

Principal Place of Business Mailing Address

] .
BOY; im; FL 33437 FL 334961923
u - Us

S5 Ftew Pgce | ST 2ripee 7 ) NI ALK

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Bovorfon Leach /2| Poca Laton /| wwnm e

f L} i .ge
% 3 %5 & Country _Z§ 5 7 9é Country 8. Cenificate of Status Desired | gg';gq 3:’:&“"”3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageént”
Name

PUDER, MICHAEL $ 51%331? g_o Box W?geg@o (2
City&)cﬁ M/) FL %%Qé

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
Signature, typed or printad nama of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when remstaling} DATE
. - e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
N Trust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O Delete e R ghange (] Addition
NAME PUDER, MICHAEL S ' NAME .
| BOCIRRONTE 0% v | 5235 Arenceton (Day
LITY-ST- 2P 95 CITY-8T-7P 6{) ca La .,4/, . ﬁ 23 s/ﬁé
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P
TME [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy -51-21P CITY-8T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida 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 director
of the corporation or the receiver or trustes empowered je execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith %thlike empowered.
SIGNATURE: __ 2GS 27 "l M i hapl § Hider 420-00 (1) 128-117

SIGNATURE ANDTT?OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytume Phone #

/7

CR2E034 (9/99)



