/ FILED

{2002 UNIFORM BUSINESS REPORT (UBR)

10,2002 8:00 am

Se
DOCUMENT # P98000057557 ecretary of State
1. Entity Name ' / 09-10-2002 90229 009 ***150.00
CORAL SPRINGS HOME SALES, INC. /
Principal Place of Business Mailing Address . A sy
122§ LAKE DRIVE 122 § LAKE DRIVE TFRRIE
LANTANA FL 33482 LANTANA FL 33462
I — OO W0 O
1
Suite, Apl. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
—— .. 59—2167311 Not Applicable
Zip Country Zip Country 5. Certificate 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
Name
PICONE, SANDRA
Street Address (P.O. Box Number is Not Acceptable)
122 S LAKE DRIVE -
LANTANA FL 33462
City Zip Code
P FL

Paal
8. The gbove named #hifty submits this stateglent for the qurpos
the ations ofedlstered agent.

> -, Z
& nmfla«zilmy// :

of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s UR
w ure, typed or printed name of r'aéislrad agent and title {ofeflicanle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N .
; 10. El Campaign F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triz:lf:zn ac :ntlr!i;t:uti:: neing fg}g{:oh;?‘;:e
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [(JChange [ Addition
NAME PICONE, SANDRA NAME
steer aooress | 122 S LAKE DRIVE STREET ADORESS
crv-st-zr | LANTANA FL 33462 CITY-ST-2P
TIMLE O Defese TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREETADDRESS |  ~ _ N o
CITY-ST-21P . i orv-seae TE T CT B
TITLE [ Delete TITLE ' T change  [] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirusiee empowsrad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen an address, witly 3l other like empowered.

SIGNATURE: 2l T/ oz EQUIRED P-b02  G5y25/550

SVILOUAL

nv

CR2E034 (4/02)
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