FILED

2003 FOR PROFIT CORPORATION Mar 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000038281 p Secretary of State
1. Entity Name A 03-03-2003 90426 008 ***150.00
ZARL HOMES, INC.
Principal Place of Business . Mailing Address
325 MEARS BLVD. ' 325 MEARS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”""II, “I "nl ,Im "m "m |Im "\I”I[I( Ilul ulll mll "l’ ul.
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3444377 Not 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 Registered Agent
Name
RENDE'MICHAEL W Tt - Street Address (P.O. Box Number is Not Acceptabie) —
401 FAIRVIEW RD.
BELLEAIR FL 34616
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when raingtating) DATE
FILE NOW1! F E . ) R .
After Ma ?20‘!)3 FEE li&?:sgsg 00 9. Election Campaign Financing $5_00 May Be
rvay 1, ee W - Trust Fund Centribution, O  Added to Fees
Make Check Payable to Florida Department of State .
| 107 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - [ Delete TMLE [ Change [ Addition
NAME ALDRICH, CHARLES W NAME
STREET ADORESS | 920 PORTER DR. STREET ADDRESS
crv-s-zF | LARGO FL 33771 CITY-51-2IP
TITLE v [ pelete TITLE D change [ Addition
NAME SZAROWICZ, E. MICHAEL NAME '
STREET ADDRESS 261 RUE DES CHATEAUX STREET ADDRESS
GITY-8T1-21P TAHPON SPRINGS FL 34689 CITY-51-21P
TITLE v [ pelete TITLE [ change [ Addition
NAME SZAROWICZ, DANIEL P NAME
STREET ADDRESS 1 844 LAGO WSTA BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL 34685 CITY-ST-2IP
TILE Ty - Ty [ elete TILE 1 -- : : - [ Change- [ Addition
NAME LUETH, ROBERT W NAME
STREET A0DRESS | 295 FLORIDA AVE STREET ADDRESS
cmy-s-2¢ | CRYSTAL BEACH FL 34681 eIy~ ST-2P
TmLE [ [ Delete TITLE [ Change ] Addition
NAME RENDE, MICHAEL W NAME
STREET ADDRESS 401 FAIRV,EW RD STREET ADDRESS
CITY-5T-2P BELLEAIR FL 34616 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an izddre s, with gil other like empggvered.

R ' Od-Rb-as §13-HF-922/

SIGNATURE AND TYPED OR HRINTED NAME OF SlﬁNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

:

-
N

N

CR2EQ34 (10/02)

)



