2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044658

1. Entity Name

DREAM HOMES OF SOUTH FLORIDA, INC.

Mailing Address
P.C. BOX 7484

Principal Piace of Business

3291 W. SUNRISE BLVD
FT LAUDERDALE FL 33512

FT LAUDERDALE FL 33338-7454

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90026 028 ***150.00

VAR RGN A

DO NOT WRITE IN THIS SPACE

I
'

City & State City & State 4, FE) Number 65 0838 Applied For
185 Not Applicabie
P Country aip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- —_—— e ——— . T - —— — - - . . - - —
Street Address (PO, Box Number is Not Accepiable)
\_—___\_“
-
—_—— N "
City FL Zip Code

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

SIGNATURE

Signature, typed or prinied nama of registered agent and ttle if applicable.

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and el6cts to do so.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS J 12 ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P "7 Delete TITLE Ol change [ Addition | &
NAME LYONS, MATTHEW D NAME 2
seeer anoress | P.O. BOX 7484 STREET ADDRESS 3
cry-sT-2p | FT LAUDERDALE FL 33338-7484 CITY-§7-21P o

) e o

TIILE [ Celete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE [ belse TITLE [ change  [] Addition
NAME NAME _

. STREET ADDRESS - - -- STREET ADDRESS - -7 ) v
CITY-§T-2P CITY-ST-2P
TIEE [ Delete TILE [ change  [J Addition
NAME NAME o~
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ Detete TITLE [ Change 7] Addition
NAME f NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZIP
TITLE [ Delete TITLE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the' |h}of-fnation_supplied with this filing does not gualify for the exé}'ﬁpt‘;c;h stated In Sectibn 115.07(3)(i}. Fiorida Statutes. | further certify thal ihe inforrnation
eport 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 corparation or the receiver or trgite empowergd 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplememal

F R Er i 1 s "G Y
L'n\ggf‘&ffuif‘{[; .,i—_#

yladlep @50)791:1722

Cater Daytima Phone #




