2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000028040

1. Entity Name

Centerline Homes at Pembroke Shores,

P 4

Inc.

Principal Place of Business

12534 Wiles Road

~

Mailing Addrass

12534 Wiles Road
Coral Springs, FL 33076 - Coral Springs, FL 33076

2, Principal Place of Business

173 Mailing Acdress

' Suite, Apt. #, efé;.;;

Suite, Apt. #, etc.

AMENDING 2000

P et

FILED
00 SEP -7 MM 9 28

SECRETARY QF STATE
TALEEAHASSEE FLORIBA

0O NOT WRITE IN THIS SPACE

City & Stats

City & State

4. FEl Number

65-74

Applied For

6177

Not Appiicable

Zip Country

6. Name and Address of Current Registered Agent

l Couniry

5. Certificate of Status Desired

$8.75 Additional

Fee Required

d

7. Name and Address of New Registered Agent

Larry A, Rothenber
900 Korth Federal

Boca Raton, FL 33432

A

] P.A. .
1ghway, Suite 460

%E%nis Tescher Lippman & Valinsky, P.A.

Tl e N

Suite 610 .

Fort Lauderdale

FL | 33%01

SIGNATURE

} Y L . § . . .
8. The above namefl entity submits i;ssi emgnt fgrithe purpose of changing its registered office or registered agent, or both, in the State of Florid
Howard A, Tescher, President ;
\ . — X1ty e
SignalurNyped ar prinl%me of registered agent and Itle if applicable (NOTE: Registered Agent signatura required when reinstating) DAT‘
9. This corporation is Me satisfy its Intangible 10. Elaction Campaign Financing -$5.00-May-Be—

- Tax-tiling requirement and-slects to.do so-
(See criteria on back}

i

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DInREcTop O petete TITLE Director (0 change [ Addition
wie . \CRAZG PERRY ' NAME Stephen Margolis
STREETADDRESS | /2. S°3Y WIFLES RD. STREETADDRESS | 12534 Wiles Road
Y-S \TORAL SPRIVES, FL 330T7€ OS2 | toral Springs. FL_33076

- y b I [ Rl J .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P o CITY-ST-7P o i:}ﬂi:iﬂ'q SO S— =
TITLE [ Detete TITLE - —nET ‘;‘1'" 3 fl'lﬁ-: E\_Eﬁ?u&_[@gddirion
NAME HAME SERRRE] L OT  wERERS1. 2%
STREEF ADDRESS STREET ADDRESS ) *¥AHAG] . o * =
CITY-8T-2IP CITY-ST-7P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP o CITY-5T-2P
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP _ CITY-ST-ZP

13. | hereby certify that the information supplied with thj
indicated on this repert or supplemental report i
of the corporation or the receiver or
changed, or an an attachment wi

oes not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inf

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Craig Perry, President 8}24}00

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

(954)
344-8040

SIGNATURE:

suspye AND TY)
t"_ e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



