2000 I:]NIFORM~BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000081615

1. Entity Nama

PUDER-SIEGEL HOMES, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90216 020 ***150.00

Mailing Address

6465 TROPICAL WAY
DELRAY BEACH FL 334046444
us

Principal Place of Business

6465 TROPICAL WAY
DELRAY BEACH FL 33484
us

[

I

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suita, Apt. 4, etc.

City & State City & State 4. FEl Number e
] o 65-0700321 Not Applicable
Zp Country Zip Country O ”58_75 fiddional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s TER  TAMNES M. £

Street Agldress (P.O. Bo wdimber is Not Acceptable).
7300 AoRTH 7D w17 20

SIMON, ERIC

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution,

Added 1o Fees

EMBROKE-PINES FL 33024 ‘
City, Zip Code
o ) P LBoch La7a/ FL S3V32-
8. The 2 tity s o teptent fo}me plrpogs anging its registered office or registered agent, or bath, in the State of Flerida,
) ‘
7 / /
SIGNAJUR //‘V‘. A LE 23 R/ O0
‘ o i ined P TICa AgEM G Lia f GpPRERGe. (NGTE: Registered Agem signalure required when reinstating) r 4 DATE
9. Thisorporation is«figible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lsction G - .
Taand electsto'dogd. 10. Eleciion Campaign Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D J Detete TILE [ cChange [ Addition
NAME SIEGEL, STEPHEN J NAME
STREET ADDRESS | G465 TROPICAL WAY STREET ADDRESS
T -$1-7P DELRAY BEACH FL 33484 CIY-ST-1P
TMLE D . [ Datete TMLE [ Change (3 Addition
NAME PUDER, 48B¥-J 0 Dr . HAME
streev anoress | 6465 TROPICAL WAY STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33484 7 CITY-§T-21P i
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§T-7IP
TITLE [ Delete TILE Cchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
©TILE [ Dalsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-§1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the informatian
indicated on this.report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,hor an an attachment with an gddress, all gther like empowered.
SIGNATURE: %?/? Tephed 3 - Sieeek 4-S e H19-9389

NDYPED'\#‘anED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/39)



