2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # PQ900006087 1 Mar 25}? 1216];:)]0)8-00 aml

1. Entity Name
KBH REALTY & DEVELOPMENT, INC. , Secretary of State
03-28-2000 90098 047 ***150.00
Principal Place of Business Mailing Address
6710 MAIN ST. SUITE 233 6710 MAIN ST. SUITE 233
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2066

R . AR n
3901 Zyme shae Tk 3901 Lymesfme De-
Suite, Apt. #, etc/ Suite, Apt. #, e DO NOT WRITE IN THIS SPACE
City. & State Cipw& State 4. FEI Number Applied For
Coped” Cf 4 FL Zﬁw/('f CI Ty, FL (/ 5--0 63& 52 ( Nat Applicable
- " 1 .
gp&:;}& Country Zg aoﬂé ’ Country 5. Certificate of Status Desired c g‘g.gg‘lﬁ:i:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3
: — jg‘/f/]/":}:"/)éﬁyf - -
HEGGY, JOHN F Street Address (P.O. Box Number is Not Acceptable)
6710 MAIN ST, SUITE 233
MIAMI LAKES FL 33014 390/ [uymestone Le.
City 0 g0
Cooper dzry Ft FL [$%62¢
8. The above named entity submits this statement for the purpose nging its registered office or registet@:d agent, or both, ir{ the State of Florida.

—

SIGNATURE ‘ -
Signalurs, t;'p-e-cr req.: d age| 1 able. {NQTE: Registerad Agent signature requirad when remnstating) DATE
0 sy .2 s e
9. This corporation is eligibie to satisty its Intangible FILE: NOW!!I FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax ﬁ”"Q requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fest;s ®
{Sea criteria on back) A Make Checik Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ nelste TITLE D / F F FTChange [ Additicn g_
NAME HEGGY, JOHN F NAME Hesty, JTo#r T S
STREET ADDRESS | 710 MAIN ST, SUITE 233 STREET ADDRESS 2901 Ly me 59 D( - g:
onvSTZP | pIAMI LAKES FL 33014 oy-si-z Copper Ciry, FL 32026 &
TLE [ Delste TITLE v o1 [ Change [ Addition 8
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THLE O pelste TTLE {Jchange [ Addition
MAME NAME
STREETADDRESS.| . ___ . = e W steeTanoRess | . e e _
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME CJchange ] Addition
NAME ‘R naMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em, ed.

SIGNATURE: SF ;/L;Ag F5Y-43/- 8547
FWPHIN#;NI'VJ mfnczn OR DIRECTOR 7 7 Dae aytans Prome #




