FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000044658 - ecretary of State
. 04-16-2003 90170 018 ***150.00

1. Entity Name

DREAM HOMES OF SOUTH FLORIDA, INC.

Principal Place cf Business Mailing Address
P.0. BOX 7484
FHCAUDERDALE-FE-335¢42~ FT LAUDERDALE FL 33338-7484
2. Principal Place of Business 3. Maiing Address “"“m mml‘ m’( "mm“ "m"m Iml m‘l ”(I'I“n mi lm
3050 & CommeRCIN gL
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
T, Lmﬂmgq-;,g ‘_FL 650838185 Not Applicable
Zip Country Zip Counlry - . $B.75 Additional
333 f UJ 4 5. Certificate of Status Desired O Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name

CARTER, JOSEPH

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

213 SE 8TH STREET

FORT LAUDERDALE FL 33316

N - ;o " ' City FL Zip Code

¥ .
i - .

8. The aboj/g_‘-n'amé__d entity. submits this st#tément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligétions cf registerad agent.

e, r Lt y
SIGNATURE - o —=
.. Si_gfua{dm, typed or printed name of registered agenl and title if applicable. {NOTE: Regislered Agent signature required when reinslating}) DATE
FILE NOW!Y FEE IS $150.00
: ; - o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE [J Change  [] Addition
NAME LYONS, MATTHEW D NAME
staeer aookess | P.OL BOX 7484 SIREET ADDRESS
omv-s1-ze - |FT LAUDERDALE FL 33338-7484 CITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZIP
TITLE ] Delete TITLE [ Changs [ Addition
NAME - . - L= — SNAME T e e . T R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE ’ [ pelete TITLE [ change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2P
TIMLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (O Crange (7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the Mkoeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with aly address, with all other like empowered.

~IA e/
SIGNATURE: |V S EHIRE REQUIRED Lys /S 4\\“‘\03 ﬁ.)"’{.)dlg" 4251

| smu)q‘udf ANRﬁIFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AV 9260480

~ CR2EQ34 (10/02)



