2001 UNIFORM BUSINESS REROR'Ii(UBR) FILED

[ ]
DOCUMENT # P97000107057 Apr 27,2001 8:00 am
1. Entity Name ],.}7
PI;R;\GON CUSTOM HOMES II, INC ecreta of State
P 04-27-2001 90374 042 ***150.00
Principal Place of Business Mailing Address
1265 ROYAL PALM RQAD 1265 ROYAL PALM ROAD
BOCA RATON FL 33486 BOCA RATON FL 33486 Yuvigy 3
Suite. Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0801725 Applied Far
Mot Applicable
Z Countr Zi C fl iti
w° ourtry P ountry 5. Certificate of Status Desired M $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOQO0DS, JEFFERY
Street Address (P.O. Box Mumber is Not Acceptable
1265 W ROYAL PALM RD ( praviel
BOCA RATON FL 33486
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, wyped or printed name of registered agent and title it applicatle (NGTE: Begistered Agen: sigratire recuired whon re'nstatng) DATE
i ion is eli isty i ible FiLE NOWIN FEE f ' ) . )

9. This ?prporatut?n is eligible 1o satisty its Intangible ) rinL:_N“\S)J‘L X £ !S. S150 QP 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fens
(See criteria on back) O Make Check Payable to Deparimant of Staie '

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

s SDv O belete e [ crange [ Aodifion

NAME WOO0DS, JEFFERY NAME

sTreer aooress | 1265 ROYAL PALM ROAD STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33486 CITy-87-2P

TiTLE DP O Detete TITLE [Jorarge [ Adcition

NAME SIZEMORE, BRUCE NAWE

sTReeT AoDRESS | 1265 ROYAL PALM ROAD STREET ADDRESS

CITY-S1-2IF BOCA HATON FL 33486 CITy-$7-2IP

HI[F3 [ pelete TiTLE []Change [T Addition

NAME HAME

STREET ADDRESS STRECT ADCRESS

CiTY-5T-21P CITY-ST-71P

ILE ] Delete THLE [J Ghange  [] Acdition

NAME NARE

STREET ADDRESS STREET ADDRESS

Gy -S1-71P CITY-ST-ZiP

e L1 Delete TILE [ Chenge [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cliy-S1-2IP

TITLE T velete TILE ] Change [T Additicn

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; 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 narme appears in Block 11 or Black 12 f
changed, or on an attachment '%yg, with all other like empowsred,

L Defery (Lol SOV 99| [56)70-oic

/ SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayt e Phone £

I

CR2ZE034 {10/00)



