; 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034861 May 29, 2001 8:00 am

1. Entity Name

¥ Secretary of State

SOUTHERN HOMES EXTERIORS, INC. 2 05-29-2001 90001 002 ***150.00
Principal Place of Business Mailing Address
5733 Muirfield Village Cir. Reéx_Accounting
‘Lake Worth, F1 33463 ‘ 3452 W.Boynton Bch. | a4
Blvd.Ste. 10 o A0064012
_ Boynton Bch,FL 33436

2. Principal Place of Business 3. Mailing Address . et

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number prpJ\EG For

) 65-0814877 JNotAppIicable
Zp Gountry Zip Counry 5. Certificate of Status Desired [ $8.75 Aqditional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name - -o- e e

Paul M Paul Morra

au ocrra . Street Address (PO. Box Number is Not Acceptable) .
6016 Strawberry Field Way 5733 Muirfield Village Cir.
Lake Worth, F1 33463

Cit Zip Code
- Lake Worth FL | 354%3

8. The above named?ti»’@ s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g/

SIGNATURE v/ g 22/ ey : v Y - ey

Sig%lyglped er printed n‘éme of regis!eréﬁ’ aghint a"na tilla if applicable. {MOTE. Registerad Agent signature required when reinstating) DATE
9. This Forpo@% is eligible to satisfy its In#éngible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax f:lmg re uirement and elects to do#o. After MAY 1, 2001 Fec will be $550.00 . Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD O Celete TITLE PD Change [ Addition
NAME Paul Morra NAME Paul Morra
SIREETADORESS 016 Strawberry Field Way SREETADCRESS 733 Muirfield Village Cir.
CWSTAP Y ake- Worth, F1 33463 ures-2®  lake Worth, F1 33463
TRLE T Delete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
T e — O pelete TiTLE .[J.Changz  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE O tetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ] Delete TITLE [T change  [] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP - CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that 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 truste; powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all other like empowered. /

SIGNATURE: 1/ oot g M . - Y2 -ay

sucnnrnyﬁnwpsnon FRINTED NAME 7€IGNING OFFICER OR DIRECTOR Date Daytime Phone #
=

CR2E034 (11/00)



