E ————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

RACIPIN

May 05§, 2002 8:00 am

N

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

et Secretary of State
*osk K <
PERSONALIZED HOMES OF BREVARD, INC. 05-05-2002 90296 015 ***150.00
Principal Place of Business Mailing Address
6710 SOUTH ATA 6710 SOUTH AlA LR L
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 e e
2, Princi’bal Place of Business 3. Malling Address . “"nln "l ll"l ,”N I"" ,,‘” llm ,"l, ””' ”lll "I" ml] I"l ]ll]
: .
Suileifpt. # etc. Suite, 5[}1, #, etc. DO NOT WRITE IN THIS SPACE
] T ' - ' ’
City & State City & State 4, FEI Number Appliec For
59—3369204 Not Applicable
® Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'NGSLEY' JOHN Street Address (P.O. Box Number is Not Acceptable)
6710 SOUTH A1A
MELBOURNE BEACH FL 32951
Cit Zip Code
~ i FL |
8. The above named entity submilsjl_a? for thm:anging its registered office or registered agent, or both, in the State of Florida.
Zen / ‘ ,
SIGNATURE M ry 2ol
Signature, typed or prinra@sp(e of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) Id DAE
.-9._Inis corporation is eligible to safisfy its Intangible__|___ . FILE NOWI!! FEE IS $15000 o o S ) o
Tax fling requirsment and &/ects 1680 50, ' erMay I @e Wil bo y i 1‘“"%3‘;?2”5: C] momlr?;tfimmgon — fgja %?(;h;:ygsBe— =
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ petete TITLE [ change [ Addition §
HAME KINGSLEY, JOHN HAME &
STAEEF ADDRESS | 6710 SAIA STREET ADDRESS 3
CITY-ST-21P MELBOURNE BCCH FL CITY-ST-2IP g
p o
TITLE PSVP ] Delets TITLE [Jchange [ Addition } O
NANiE KINGSLEY, JOHN NAME
STREETADDRESS | 6710 S A1A STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-2IP
TITLE Vv =Gelete TITLE [ Change [ Addition
NAME RYAN, ROBERT NAME
STREET ADDRESS | 6710 S A1A STREET ADGRESS :
CT-ST 2R | MELBOURNE BEACH FL 32951 CrTY-ST-2P ;‘
TITLE [ pelete TITLE O change [ Addition
NAME NAME
e R - B2 N O A P
CITY-5T-21P CITY-ST-2tP
TITLE [ palete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 director
of the corparation or the raceiver or trustee empowefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an aftachment dress, wih allother like empowered.
VA Sy D .
A s wLE 7 L [k >
SIGNATURE: VYERAWAE RETSAwys <€y APLIL 1Y 200l [32)-76F 24
[

Date Daytime Phone #




