2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000039573 ecretary of State
1. Entity Name 04-16-2003 90163 014 ***158.75
TUSCAN-HARVEY CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
902 CLINT MOORE RD. SUITE 120 902 CLINT MOORE RD. SUITE 120 Tt
BOCA RATON FL 33487 BOCA RATON FL 33487 s
2. Principal Place of Business 3. Mailing Address ”"”"! ”I mll llw "‘l' |I“| Il’” m""”' mll II”I ""I “I‘ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0920236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e i i — e b e R ),Name_),____,_... e e e e T ——— e N -
POPKIN & SHURPIN PA. Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD, SUITE 114
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE I

CR2E034 (10/02)

Signatura, typed or printed name é\f.q?gistsred agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
& ¥ FILE NOW!! FEE IS $150.00 9. Election Campaign Fi )
. paign Financing $5.00 May Be
@ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payabla to Florida Department of State
16 R I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE 1D ' [ oetete TITLE (O change  [J Addition
NAME HARVEY, DAVID ¥ NAME
sTreeT anoAess | 902 CLINT MQORE RD,.SUITE 120 STREET ADDRESS
orv-sT-z¢ | BOCA RATON FL 33487. CITY-ST-2IP :
TITE |TD : 1 Delete TME [ change (] Addition
NAME KUNTL W||_|_|AM NAME
STREET ADDRESS | 902 CLINT MOORE RD, SUFTE 120 STREET ADDRESS
CHY-ST-7IP BOCA-RATON FL 33437 CITY-ST-2IP
TILE SVD..._._ . ) O Delete TMLE {J Change [ Addition
NAME KUNTZ, SUSAN M R e e e e e - - o
STREET ADDRESS | 902 CLINT MOORE RD, SUITE 120 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-ZIP .
TITLE [ oelete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE . [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-S5T-ZIP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true anéci’ accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac ent with an address, with all other like empowered.

(—

DIRECTCR Date Daytime Phone #

¥ g
)NATUHE ANDTYPED OR PRm‘TEDyl HOF SI(?ING OFFHLER.S
v



