2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #

1. Entity Name

REDU HOMES INC

P99000057476

Principal Place of Business
737 NW B4TH LANE
CORAL SPRINGS FL 33071

Mailing Address
737 NW 84TH LANE
CORAL SPRINGS FL 330M

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91843 046 ***158.75

AT NG MO AATae

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Anplied For
i 6 33579 yd Mot Applicable
Zi G Zi n iti
P ountry 0 Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUVAL, RICHARD
" 737 NW 84TH LANE
CORAL SPRINGS FL 33071

e -l L

Street Address (PO Box Number |3 Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

. the obligations of registered agent.

,.S!GNATURE

Signature, typad or printed name of registered agent and titls if applicable.

(NOTE; Registared Agent signature required when reinstating}

CATE

FILE NOW!1l! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Mgke Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, DFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VP J Delete e g O] crange  [BAddition
NAE . DUVAL, LORETTE M NAME EULGENE £>uw aC
streeT a00Ress | 737 NW B4TH LN - SRUTALDRESS | ¢ Q40 Qo B =1
cv-st-zp |CORAL SPRINGS FL 33071 CITY- ST 2P o L H‘M—— A e, cl. 22p0F
TITLE P O pelate TILE N p . [ Change P dition
NAMIE DUVAL, RICHARD NAME b e
sTREET ADDRESS | 737 NW 84 LANE STREET ADDRESS d’jg%& & ‘-"Tﬂ C'H &
crv-57-z2¢ | GORAL SPRINGS FL 33071 CIvY-§7-21P n LA m—%p LS (L 220 R
TITLE ™ pelete THLE |:] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O pelete TILE [ Change [ Addition
NAME NAME

~STAEETADDRESS | ~ -~ - Tt e =  rmoTees ew: S STREETADDRESSTT C T T —  cTe T e TEEeES s bl
CITY-§T-21P CITY-5T-2F
TITLE 1 pele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THTLE ] Dalete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuia this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SE= NTTAE REKIZHHEZD Iy Vil

Y - BoF- Y30

4/2,3/53 4. 76,7284

LLIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayl\me Phome #

AV 201020 |

CR2E034 (10/02)



