FILED
2008 FOR FROFIT CORPORATION Apr 17,2008 8:00 am

DOCUMENT # P99000039573 ecretary of State
1. Entlly Name 04-17-2008 90015 050 ***158.75
TUSCAN-HARVEY CUSTOM HOMES, INC.
Principal Place of Business Mailing Adgress
902 CLINT MCORE RD, SUITE 120 902 CLINT MOORE RD, SUITE 120 -
BOCA RATON, FL 33487 BOCA RATON, FL 33487
2. Principal Place of Business - No £.0. Box # 3. Malling Address ' lm““]l l'“l ‘II]I Ilm lﬂﬂ ll |I lﬂ" mlllﬂﬂ ﬂlll ml”ml‘
Suite, Apt. #, etc. Suite. Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0920236 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] f:zgq :::dm
8. Name and Address of Current Reglatered Agent 7. Nl.m. and Address of Now Roghtpr-d Agont M
Name ' -
POPKIN & SHURPIN, P.A. _§ ULS&U\ Ruotz _ s v b
5355 TOWN CENTER RD STE 801 Street Addres¥r.O. Bax Nfimber is Not Aoc-eptan-u,

BOCA RATON, FL 33488

902 (linheoore RJ_ St 120
% Doca Radon. FL | *%%qp7

8. The ebove ‘name

nlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, anu accept

SIGNATURE _ . N /7/) i MQ 4/_/‘” 5‘037

l.ymmmmmwmﬁfmﬂmml/ ) {NOTE: Hegestersd Agent mgnetise requred when renatatng}

Fll./ NOWIl FEE 18 $150.00 8. Campaign Financing $5.00 May o

Aftar May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - £ pelete TE [ Crange ] Addition
NAME HARVEY DAVID NAME
STREET ADORESS | 802 CLINT MOORE RD, SUITE 120 STREET ADDRESS
CTY-§T-2F | BOCA RATON, FL 33487 CPY-8T-2P
TME TD ] Delere TITLE [Jcrange [ Addition
NAME KUNTZ, WILLIAM NAME
STREET ADORESS | 802 CLINT MOORE RD, SUITE 120 STHEET ADDRESS
CITY-51-2P BOCA RATON, FL 33487 CiTY-ST-27
TILE SVD 7 Delete e [JChange {71 Addition
NAME KUNTZ, SUSAN M HAME
STREET ADDRESS | 902 CLINT MOORE RD, SUITE 120 STREET ADDRESS
CTV-§T-2P | BOCA RATON, FL 33487 CTY-ST-2P
mE T Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
e T Detete ne O change ] Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lt {1 betete TRE Clchange T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
oTyY-S1-2P CiTY-sT-ap

12. | hereby certily that the information supphed with this flling does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or tal report is rue and accuraie and that my signaiwe shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the, vt or trustee em ed 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block k1N
changed, of on an attachmen address, all other like empowered. ] C.‘__,%c
B2 7y (8 dees_Amloe
SIGNATURE: Dang by dpeody o€ GY-(177

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Phone #

Z



