|

2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

+i. Entity Name

98000013698

PUDER-SIEGEL HOMES AT. 4 &.&#4/ATER INC.

00 APR 27 AMIO:CO

Principal Place of Business

6465 TROPICAL WAY
DELRAY BEACH FL 33484

Mailing Address

6465 TROPICAL WAY
DELRAY BEACH FL 33484-6444

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc Suile, Apt. #, elc.

DO NOT WRITE 1R THES GPACTE

City & State City & State 4. FEl Mumber } 5 Appliee Fea
Zﬁ"' OM .9 )/ﬂ Mok Apyplicable
Zi Countr Zi Countr it
P v n Y 5. Certificaie 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
Narne

TAmGS

M. FarrTan

PAINTER, JAMES M ESQ.
1300 NORTH FEDERAL HIGHWAY

Street ress (P.O. Box Mumber is Not Acceplable)
V8 " Wo- FremAl Hé

SUITE 110

'52-4:3’ '’y =

BOCA RATON FL 33432-2848

Y Boesa LA-T2~

qistered office or registered agent, or both, in the State of Flonda.

DALE

o ‘ R A A e o PN L
an;;?ez?;?;y(;:!:g_mﬁglme si@%%%ﬁféi%ﬁ%ﬁ?%&é%ﬁi%ﬁg{ﬁgg%igfgoﬁaﬂo;gﬁ‘& ! 10. Election Campaign !fmancin_q $5_00 May Be
{ R S d bt AL N Rt Al I b St ,sthgﬁ Trust Fund Contribution. Addord 1o Fees
1+ Make Check Payable to Depariment of State:.',

11. OFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO GRFICERS AND DIRECTORS 11

ITLE PD [ Delete TIMLE [T]chmge (2] Addition
NAME PUDER, JODI MAME

street anoress | 6465 TROPICAL WAY STREET ADDRESS

CiTY-ST- 2P DELRAY BEACH FL 33484 CiTy-sI-zip

TITLE VSTD O Delete TITLE %Ch‘muu [[3 Addition
 HAME SIEG — ] NAME ST 2 Pltyent

STREET ADDRESS | 6465 TR AL WA STREET ADDRESS
+ CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST- TP
TILE : o - [ Delete THTLE - - - - -3 Changa 7 tdlition
NAME M NAME e e e -
STFZ%TADDRESS STREET ADDRESS ?Ijl~lL!LI:j§:t:"qzq"}, r . 3
‘ 524 /00~ noE—-00s
CITY-5T-2P CITY-ST-ZiP e CUL S0
b 4 4 Tk, L b ..-~-._:H—LH*1—_ —

TITLE 1 Detete TITLE i Chane ™ LT Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-5T-2IP

TILE [ petete TITLE [Tl chamgs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P I CITY-ST-2IP

TITLE 1 Deleta TNLE , &@:h.mur: 1 Aslidilion
NAME NAME" i

STREET ADDRESS <STREET ADDRESS .

CiTY-5T-2IP CITY-57-2IP 4

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated

indicated on Ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly: thal | am an officar ¢r director
vdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 nr Block 12 it

of the corporation or the receiver or trustee egpd
changed, or on an at 2 with an.ardra

All giher like empowered.

SIGNATURE:

o Saction 119.07(3)(i), Florida Statutes. | furlher cartily thal Ihe infor mation

| L/\a.\\ 0O

Tt -

Q378004

2 004 ()

=



