2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027457

1. Entity Name

LEGEND BUILDERS, INC.

Principal Place of Business

640 EDDY STREET
BOCA RATON FL 33487

Mailing Address

640 EDDY STREET
BOCGA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OLEPR Y PH &

WA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650006084 Applied For
Mot Applicable
Zi Counti Zi Count i
P Lty " oy 5. Certificate of Status Desired I $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.

Street Address (P.G. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City | Zip Code
U
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Forida
SIGNATURE
Signawure, typed or prnted name of registerad agent and title if applicatle (ROTE: Registered Ageni sigrature requ -ed wher reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 o I .

o - i 10. Fiecticn Campaign Financin

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ’ paig 4 $5.00 way Be

(See criteria on back)

O

ilake Chack Payable {o Dapartment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TH 11

THLE PSD O3 oslete i o [ Change [ Addition
NARE BORKENHAGEN, KEVIN M NAME T R s )
STREET A00RESS | 640 EDDY STREET STREET AGORESS RS NI ST 15
orv-st-zp | BOCA RATON FL 33487 SITY-sT-2P g ] 0, 0 sk TS0, 101D
TILE VviD O Delete TiLe [ Crange [ Addition
NAME MULLEN, PETER NAME

STREET ADDRESS | 640 EDDY STREET STREET ADDSESS

CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP ;‘; :}\g

TTLE [ Delete TTE [} Change (1 Addition
NAME RGE

STREET ADDRESS STREET ACBRESS

oTy-51-2F CITY-§T- 2P

TLE T Detete TITLE [ Charge [ Addtion
MNAME NAME

STREET ADDRESS STREET ANDRESS

BITY-ST-2IP CITY-§1- 2P

Ty [ pelete TIMLE ] Change ] Addition
NAME MNARE

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-ZP

TITLE [ Delete TITLE [C] Change  [] Additian
HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

13. | hereby certify that the information supptied with this filing does not quality for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
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
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered

>

SIGNATURE:

f:'U' I # ™

33101

54/ 494 -559

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylrme Pt

hore #

0329933

CR2E034 {10/00)



