2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P96000012763 Secretary of State
1. Entity Name 01-16-2003 90082 029 ***]
ALBANESE HOMES, INC. I 38.75
Principal Place of Business Mailing Address
1200 § ROGERS CIR. SUITE 3 1200 S ROGERS CIR. SUITE 3
BOCA RATON FL 33487 BOCA RATON FL 33487
- ’ A WAL
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
65-%55495 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired E{ geae-;esql‘;f:(iiﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e RS e et e o cp=paName emaeTss e = = e
SlEGEL’ UPMAN‘ DUNAY & SHEPHARD‘ LP ’ Street Address (PO, Box Number is Not Acceptable)
ATTN: GARY DUI;_IAY
- 5355 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of registered agent and lille if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
| 1
AﬂFuﬁE N?W.:; iEE I%il%_é%o 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 0. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O pelete TILE [OcChenge [ Addition
NAME ALBANESE, LOURIE L NAME
STREET ADDRESS | 1200 S ROGERS CIR, SUITE 3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33407 - CITY-ST-2IP
TILE P [ pelete TmE [ Change  [] Addition
NAME ALBANESE, STEPHEN NAME
STREET ADDRESS { 1200 S ROGERS CIR, SUNE 3 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33407 GITY-5T-2IP
TITLE e e gy [ pelete «—~ = TTLE- - =~ R - - - - [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2ZP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-219 CiTY-ST-2P
TLE ™1 Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P = P CITY-ST-2IP

12, | hereby certiiy_thaf the information suppli h this filing do@€ not qugify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplement, Tepyy hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ste phwered toxecuts, eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachmentviv,ij £ 7 . hal‘ic; ir lik . -Sﬂol'- Ci"&%“
SIGNATURE: REALN == - |-/o-a3 Loy 98

ReAINTED NAME OF SHGNING QFFICER OR DIRECTOR Date Daytime Phone #




