2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000064448

TRANSEASTERN HOMES, INC.
{

UELLO

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20079 034 ***150.00

Principal Place of Business Mailing Address

3300 UNIVERSITY DR,
STE 001
CORAL SPRINGS FL 33085

STE 001

3300 UNIVERSITY DR.

CORAL SPRINGS FL 33065

50038616

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Ny —
Zi Count Zi Count iti
P R P ounty 5. Certificate of Status Desired O Ei'ggqﬁ:fé“mal
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name

POLIN, ALAN J
3300 UNIVERSITY DR,
CORAL SPRINGS FL 33065

Street Address (P.0. Box Number is 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

SIGNATURE

Signawre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl sighature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and slacts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled to Fees

(Sée criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ Change [ Addition §
HAME FALCONE, ARTHUR HAME &
staeeT anoress (3300 UNIVERSITY DR STE 00t STREET ADDRESS §
crv-st-zp JCORAL SPRINGS FL 33065 CITY-$T-2IP o
TME D [ Detete it [ Coange ] Addition | &
NAME FALCONE, EDWARD NANE
STREET ADDRESS (3300 UNIVERSITY DR STE 001 STREET ADDRESS
env-si-2¢  |CORAL SPRINGS FL 33065 CITY-57-7
TILE VPS - h - ~Oopelete  —Fme ~— - - - ~- . _ [ Change ] Addition
NAME DIFIORE, CORA NAME
sTREET ADDRESS (3300 UNIVERSITY DR STE 001 STREET ADDRESS
CITY-5T-2IP ORAL SPRINGS FL 33065 CITY-SI-21P
TITLE VP [ Delete TITLE [ change [ Additicn
NAME EISNER, NEIL NAME
STREET ADCRESS (3300 UNIVERSITY DR STE 001 $TREET ADDRESS
cmv-sg-z¢ JCORAL SPRINGS FL 33085 SITY-1-2IF
TIILE ] pelete TITLE VP . [ Changs &Rdd‘\ﬂnn
KavE NAME TJounN EVASwLS
STREM ADDRESS STREET A00FESS | B P AN yERS \ T"‘ ye
CITY-ST-21P CITY-§T-21P Cn (=T S30 b_(
TITLE [ pelste TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZtP

F N

13. | hereby certify that the information supfied with this filin qoes nof qualify for the exemptlog sjated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplementfal keport is true anfi
of the corporation or the receiver or tristge empowered {p
changed, or on an attachment with

SIGNATURE:

ve the same legal effect as if made under oath; that | am an officer or director
pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) e = A\l u_o Ui R
= ek 23 ! - -
gﬁ);\\l AL S ST S mg“u&“J * < s 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytie Phons #




