2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90079 032 ***150.00

DOCUMENT # P96000042270

1. Entity Name

PUDER HOMES AT GROVE ISLE, INC.

Principal Place of Business Mailing Address

10299 C/O PUDER

BOY 47 '

us “BOCARATON FL-334964 923
o lS—

f Business

"2GTB e Aace

3. Mailing Address

St 35

(AR

P ||

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

4. FEI Number Applied For

Brco Haton 7 650666943

Not Applicable

Doupton foeach fL

g3$[ 3 é Country Zi? 3 Z/ 94, Country 5. Certificale of Status Desired i gg';?qlﬁgg““”al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PUDER: MICHAEL § Street Ad s (PO. Box N er is Not Acceptgble):
41T TWIN LAKE-BR— ﬁg‘f N S wQL’/
BREA m%
“  Boca Lgfon FL |35%9¢

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 printed name of registerad agent and utle If applicable. (NOTE: Registered Agent signatura required whean rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE SMChange [ Addition
NAME PUDER, MICHAEL § NAME _

STREET ADDRESS | B449-TYWIN-LAKE-DR—— swerrooess | 2 2 S5 ﬁ/ sl Forn CUO.Z

o120 | BEEARATON FL33408 cv-sr-2p Boca Laton (2 33496

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete WILE Clchange 1 Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-2F CITY-5T-2F

TME 1 Defets TMLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 trustee empojered lo 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 geldresgzith all other like empowered.

SIGNATURE:

Daytme Phone #

-~



