FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/
DOCUMENT #  P99000040088 Secretary of State
05-01-2003 90829 024 ***150.00

1. Entity Name

PUDER-SIEGEL HOMES AT PARC CHANDON, INC.

Principal Place of Business Mailing Address
7361 § 102ND PLACE 7361 § 102ND PLACE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

KRR

2. Principal Plae of Business 3. Mailing Aduﬁ
7047 “fALazzo R_EHLE To4] taazzo Keae

Suite, Apt. #, etc. " Suite. Ap. #, elc. )( CHECK HERE IF MAKING CHANGES
rgi\/&ate u ’B ‘ F’ ‘ City & State _&'—u F { ‘ 4. FEI Number 65-0046457 :EFL:;:; II:;D‘E

Z3"]3{‘+37 Country, SA < 7 Cou"m‘) S a, 5. Certificate of Status Desired [ ?g-gesqa‘r’:;m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agem
sl ——— - Name - = * -

ffﬂaﬁgﬁlfﬂgﬂif%l GHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 1o

BOGA RATON FL 334322848 oy FL | oo

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agent and litle it applicabls, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) ) ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contritzution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TIMLE Acmnge [ addition
NAME PUDER, JODI NAME
sTheeT Anoress | 7361 S 102ND PLAGE st aonress | 70T ?ﬁmm RE ALE
ov-stze | BOYNTON BEACH FL 33437 orv-st2e | Poyarant Bed.  Fl 233437
TITLE VSTD [J pelete e AR 4 Change  [] Acdition
NAME SIEGEL, STEPHEN HAME K
sTReeT ADDRESS | 7361 S 102ND PLACE STREET ADDRESS 70‘1"7 ﬁﬂmm E4LE
orv-s-ze | BOYNTON BEAGH FL 33437 ovsee | Baoared 154, F 33437
TITLE - - - 1 Detete TITLE - - / 4 : {J Charige [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S§T-71P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CiTY-ST-2IP
TILE [ oelete TITLE (3 Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myame appaars in Block 10 or Block 11 if

changed, or on an attachrmen an address, aII ather like empowered.
SIGNATURE: &?m ' oA <§;\§ S 1A-0919/

SIGNAIU JE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data\\ \ Daytime Phone #

AV £2001%0

CR2EQ34 (10/02)



