||
o Il

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
<
DOCUMENT # P98000070964 Sgp 13, 2001 8:00 am
e ame : ecretary of State |
FLORIDA AFFORDABLE HOMES, INC. 09-13-2001 90007 023 ***150.00 K
Principal Place of Business Mailing Address }
2854 K STERLING RD 2854 K STERLING RD b {0
HOLLYWOOD FL 33020 HOLLYWQOOD FL 33020 #4049
498) swW Hwy 0 Po. 8oy 507 o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FENumber 650857006 T [Appiied For D
INoeaTEE  FL NOCT ATEE L. . Not Applcadie | | | ||
Zip 0 Tl Gounty- o L ountry " ; $8.75 Additional i
- Co A -] - - 5., Certificate of Status Desired - N H
34268 DESCTO (34368 ESoyo - | omimasmernmd 5 renauied B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Nal
¢ KOLB, PALL Paul Kold
treet Address (P.O. Box Number is Not Acceptable,
2854 K STERLING RD JFETE W W WY 1 L
HOLLYWOOD FL 33020 ' 1 =
Cit . FL | éi;‘nfode
NOCATVEE L%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
O . Ll
SIGNATURE _T OV \&(Y\Ar PAul KpLBy - PE.E«M :
Sighature, typed or printed narme of registered agent and title if applicakle. (NOTE: Registared Agent signatura required when reinstating) DATE o
[}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 Lo '
. y . 0. Election Campaign Financini
Tax filing requirement and elects to do SO\E] After MAY 1, 2001 Fee will be $550.00 Tru;\and i :mr?bmion_ 9 O fgj.goml\ggya SBG N
(See criteria on back) Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 o
TTLE D [ Delete TITLE P Olchange  [JAddtion | 8 |z
e KOLB, PAUL v Kotd QPaunl el
R ' A
s s | 787 30TH STREET OCEAN SRS | 14981 510 WwY 11 g |
MARATHON FL 33050 Nocarss pi addb8 ol
TE 3 Delete e . Clcwme  Claotion | & |1 |
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP o CITY-ST-2IP :
e " O'Delete TTE - - —om 2 [Change [ Addition | !
NAME NAME
STREET ADDRESS STREET ADBRESS '
CITY-ST-2IP CITY-S7-20P ;
- |
TIMLE [ Delete TIME [ Change [ Addition O
NAME NAME I
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-8T-2IP : ;
!
TiTE 3 Delete TITLE [ Change [ Addition |
NAME NAME S
STREET ADDRESS STREET ADDRESS “i
CITY-ST-2IP CITY-5T-2IP : Sl
TITLE ] Detete TIMLE O change [T Addition P
NAME NAME o
STREET ADDRESS STREET ADDRESS i !
CITY-S1-2P CIry-sT-2IP : I ‘
[
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this 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 w1
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if W
changed., or on an attachm ith an address, with all other like empowered. B '
i(j > Pae s’
SIGNATURE: Aul Koll  FREsIOENT 963- 993~ 35)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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