2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028040 MSar 06, 2001 8:00 am
1. Entty Name v ecretary of State
CENTERLINE HOMES AT PEMBROKE SHORES, INC. 62001 GO 010 =21 50,0
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES RCAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
R s (AR AR R DR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
746177 Mot Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New negistgmd Agent

Name = - e —

KIPNIS, TESCHER, LIPPMAN, & VALINSKY, PA.

100 NE. THIRD AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 610
FORT LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agent and titla if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This g_orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE iSl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax iing requ:rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE " |D [ Delete TMLE [ Change L} Addition
NAME PERRY, CRAIG NAME

STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS

orv-st-zr | CORAL SPRINGS FL 33076 TY-57-2P

TMLE . D O Delate TMLE [Jchange [ Addition
NAME MARGOLUIS, STEPHEN NAME

STREET ADDRESS | 2534 WILES ROAD STREET ADDRESS

om-s1-2P | CORAL SPRINGS FL 33076 Cirv-§1-2IP
e o ¢ T T T T T O eee . TME T T =TT LI charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZiP

THLE O Delete TIE ' Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZP

e " O Delete e [Jcheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13. | heraby certify that the infermation supplied with thi
indicated on this report or supplemental report i

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eséd to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shih T -3 a

{
DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR  / / / Data Daytime Phone #

CR2E034 (10/00)



