2002 UNIFORM BUSINESS REPORT (UBR) - FILED

May 08, 2002 8:00 am
DOCUMENT #  P96000070056 Secretary of State

it Entity Name

CENTERLINE HOMES PAST PROJECTS, INC. 05-08-2002 90094 033 ***158.75
Principal Place of Business Mailing Address
12534 WILES ROAD 1700 UNIVERSITY DR.. SUITE 302
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address l ‘Ilum "I ""I Im' "m "m |Im "m '"" "N II'I' INI Im ml
Suite, Apt. #, etc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650703414 Not Applicable

Zi Count Zi iti
ip ry L Country 5. Certificate of Status Desired ﬂ]/g.g'gfqlﬁid;'onal

6. Name and Address of Current Registered Agent

Narne

7. Name and Address of New Registered Agent
EMO CORPORATE SERVICES, INC. e 777
100 NORTHEAST THIRD AVENUE 200) AR e ﬂ745/kwa’{7

SUITE 1100 ‘Sde HLD v
FT. LAUDERDALE FL e m’Bly (’E\‘) 4} FL | B8/ 3+

rpose of changing its registered office or registered agent, or both, in the State of Florida.

L ~F7~-0F7-

y 5
8. The above named entity gupfnits Y«fS statement for the

SIGNATURE
Signeyyfyped oﬁﬂnled name of registered agen and utle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This gprporatigvn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqurrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
{See criteria on back) | Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [Jchange {7 Addition
NAME PERRY, CRAIG NAME
streeT aporess | 12534 WILES ROAD STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33076 GITY-$T-2IP
TITLE D [ Deletle TITLE [Jchange [ Addition
v MOSCOVITCH, LEWIS NavE
STREET ADDRESS | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
CITY-5T-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dp
indicated on this report or supplemental report is true a
of the corporation cr the receiver or trustee empow
changed, or on an attachment with an addregs, .-

notAQualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
poedceurae and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
AA0 exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
othepdfke empowered,

i L Nowitg 49/ o 754-3H - 1477

g I = BTy
SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

alRa s nital

Avs

T

CR2E034 (9/01)

T

S



