2000 UNIFOM_BUSINESS REPORT (UBR) _

DOCUMENT # DODrCUUl DU\QOLD

1. Entity Name

ENGLE HOMES/JACKSONVILLE, INC.

FILED
00 APR -7 PH 1:32

Prmcigai Place of Business

SRERETARY OF STATE.
ALLARASSEE. FEGRIDA

Mailing Address

13TH ST. 123 NW 13TH ST.
SUITE 300 SUITE 300
BOCA. RATON, FL BOCA RATON, FLORIDA
33432 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEIN r . Applied For
, gg - Wg% 9876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8 75 Agditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, DAVID
! 123 NW 13TH ST.
SUITE 300
BOCA RATON,

FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, lypaa or printed name of registered agent and title if applicable

{NQOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Il

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF-FICERS AND DIRECTORS IN 11

e DP O] Detete TE [ change (] Addition

HAME ENGELSTEIN, ALEC NAME

sweeraooress (123 NW. 13TH ST. #3 00 STREET ADDRESS R b —

or-stiP - I BOCA RATON, FL 33432 eiy-S1-2p EDD':'UEJ Yok US“‘J}B&Z&GBU Y =

HILE DV O Delete TITLE : : ition
*hwn15o, g ,:,;1’_‘1-‘9{4.

we  |KRAYNICK, JOHN A, e w158, 75 158575

STREETADDRESS 123 NW 1 3']:‘}1 ST. # 300 STREET ADDRESS

GITY-ST-ZIP BOCA RATON . FL 3 3 43 2 CITY-57-71p

TITLE DVST 3 telete TITLE OJchange [ Addition

NAME SHAPIROC, DAVID NAME “

STAEETADDRESS (123 NW 13 TH ST. #300 STREET ADDRESS

GITY-ST-2IP ROCARATON , 18 qg&q? CiTY-ST-2IP

TITLE [ pelete TITLE [IChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-$T-2IP

TITLE ] Delete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-ST-2P CITY-ST-2IF Kg

13. | hereby certify that the information supplie
indicated on this report
of the corporation or t

SIGNATURE

is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered,

John A, Xraynick, VP 561-391-4012

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



