20b0 UNIFORM BUSINESS REPORT. (UBR) FILED

PgﬁgNnglzﬂENT # P99000039155 Sgp 11,2000 8:00 am
FIRST STOP HOMES, INC. ' ecretary of State
: 09-11-2000 90012 026 ***550.00
Frincipal Place of Business Mailing Address
4860 §. STATE ROAD 7 STE. H 4860 S. STATE ROAD 7 STE H
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
= v LT
Suite, Apt. #, efc. .  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State - City & State 4. FEl Number Applied For
-7 L, <‘ O C" { S—é!% I - " |Not Applicable
Zip Country Zi.p Country 5. Certificate of Status Desired d §8'75 Additional
) ee Raquired
6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
, Name
FUCHS, LAWRENCE M --. . e
- e A PO- i : v tm e .
500 ROYAL PALM BEACH BLVD. Street Address ( Box Number is Not Acceptable) -
ROYAL PALM BEACH FL 33411
City FL Zip Code

~ 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.

CR2E034 5/00)

SIGNATURE : — 7NN
" Signature, typed or printed name of registersd agent anw.able. _ {NOTE. Registarec Agent signa n rainstating) DATE
9. This corporation is eligible to satisfy its intangilfe FILE NOW!!! FEE IS $550.00 e e L
AL Tax filingprequiremenigand elects o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | "\~ ?s::lgg}.%a&eiﬁzggfr:c.mgj D '&l fdsdeg?osze:e
’ {See criteria on back) Make Check Payable to Department of State | 1./ Tt il T G an il TR S
TR T OFFICERS AND DIR&GTORS I EP ADDITI@NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | SPD - T e — e Ol Change (] Addltion
NAME FREEMAN, LISE J HAME
streeTanDRESS | 207 LAKE ROAD STREET ADDRESS
CITY-ST-2IP BRICK NJ 08724 s CITY-S1-21P
A ome VT . ‘%emg X e Ol Change [ Addition
NAME CULLEN, DIANE NAME
streeTaooress | 370 S.E. 2ND AVE. G- STREET ADDRESS
on-si-2¢ | DEERFIELD BEACH FL 33441 ormv-st-2p
e O Delete me L 4 [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
orv-st-zp |- . CITY-§T-2IP )
TLE T T T Okt - < ime~ L | - Jcharge [ Addition
NAME NAME A ’ Tt~ ' i
STREET ADDRESS STREET ADDRESS a
CiTY-ST-2P CITY-5T-TIP
TITLE [ Delete TITLE 4 - [ change  [J Addition
NAME NAME ) .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ elete TILE {Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-ST-ZIP

13. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify 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 | agp an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 7 .

Il other likgeempowered. 3 )
rz,zﬁﬁwm - c?/ﬂno GSY-TA-{49(9

@ ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE/Y




