"

.‘ . 3
2000 UNIFORM BUSINESS REFORT (UBR} FILED
DOCUMENT # P99000040088 May 10, 2000 8:00 am
PUDER-SIEGEL HOMES AT PARC CHANDON, INC. Secretary of State
s 03-22-2000 90007 016 ***150.00
Principal Place of Business Mail'sné Address
6465 TROPICAL WAY 6485 Ttg‘OPiCAL WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484.-6444 -
; .
T T IO R
Suite, Apt. #, etc. Suit;. Apt. #, alc. DO NOT WRITE IN THIS SPAGE
Clty & Siate Git ;8. State 4, FE! f Applied For
| Yl g?j' 4 7V6 (f‘f 7 Not Applicable
Zip Country Zpy Country 5, Certificate of Status Desired I} ?3_-' -g?q L"I’i‘:jg‘ﬂ“””a'
6. Name and Address of Current Reglslnre;d Agent 7. Name and Address of New Registered Agent
e T T - 1 Name™ ——— ~ - T o
PAINTER, JAMES M ESQ. : Stract Address (PO. Box Number fs Mot Accepiable) ]
1300 NORTH FEDERAL HIGHWAY -
SYITE 110 5
BOCA RATON FL. 33432-2848 : & oo

8. The above named entity submits this statement for the gum‘pse af changing its reqisterad office or registered agent, or both, in the State of Floruia.

!

SIGNATURE
Signature, Typed or privted naMe of registerad agent and ttls it appliceble. (NOTE; Aegistered Agent SiGnanue fequired whan remstanng) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.80 . (1 Ersmred
e . p 10. Election Campaign Firancing $5.00 May Be
Tax ﬁhn? reguirement and elects 10 da so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 3 Added 1o Fees
(See criterla on back) O Make Check Payable to Departmient of State
11. QFFICERS AND DIRECTORS =2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e PD " O et e [ Change ] Addition
NAME PUDER, JODI ‘ NAME
steer ALORESS | 5465 TROPICAL WAY : STREET ADDRESS
orv-si-ze | DELRAY BEACH FL 33484 ; CiTv-51-2P
TE VSTD " O oDelete ME {oCrange [ Addion
NAE SIEGEL GTEVERD - : Srafuen
STREETADDRESS | 6465 TROPICAL WAY STREET ADDRESS
oY -57-2P DELRAY BEACH FL 33484 . Gy -ST-7iP
~HE o Oloee WILE - D Change [T Adition
NAME : NAME T
STRERT ADDRESS 1 STREET ADDRESS
CITy-8T-2IP ! CITY-ST-21P
e T O Delate THE ‘ Dichange L) Acdition
NAME 1 NAME
STREET ADDRESS : STREET ABORESS
CITY-ST- 2P ; CITY. ST-2P
TEE ! T Delete TLE [l Change [T Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
LAY-51-2P i CHY-ST-2P
TRE . ) pelete E [ Change T Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CivY-5T-21P

13. | heraby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under gath; that | am an afficer or director

of the corporation or the receiver o rustes empowred 10 execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or pn an al with an a 535, 4l other lixe ernpowersd.

SIGNATURE:

Eb{!QHE OF SIGHING OFFICER OR DIRECTOR Date Daylme Phane #
|

L]



