2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068738 Sep 13, 2000 8:00 am
1. Entity Name
OLE HOMES INC. ecretary of State
09-13-2000 90051 034 ***550.00
Principal Place of Business Mailing Address L
5370 BOXTREE COURT 5370 BOX TREE COURT ’ ]..
RIDGE MANOR FL 33523 UNIT 5120, BOX 14 RN .
-BADP-CHTYFL 33520-8969 4o« R gbilute. .
A e TR
e "-’ . P -
2. Principal Place of Business . 3. Mailiig Address |||| | | II I I I ”"I”Im III“"I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ?lty State \ 4. FEI Nurmber — Applied For
9c Manor . Fk 59 -3590030 Not Appiicable
® Country Zip Country ) 5. Certificato of Status Desired_ _ [0 . $8.75 Additional
- . - [ e P A e i B - - ~ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable,
343 ALMERIA AVENUE (RO. Boxu piabie)
CORAL GABLES FL 33134
City - FL Zip Code
8. Tht above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
4 7- -
. e 7
SIGMATUHE el .
v Signatura, typed or printad name of registarad agent and title if applicabte. (NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 "1 0. Bection G in Financ: ‘
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00- 0. .E[E;lgzn da{r:n:natlrigﬁuugl:ncmg O i?&gith;?;ge
(See criteria on back) Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTOHS 12. -‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
TIRLE PD T~ 4 [ Defete “TITiE R [T Change  [J Addition
NAME STONE, ISABEL J NANE
streeT anDRESS | §370 BOXTREE COURT - || STREET ADDRESS -
CITY-ST-2IP RIDGE MANOR FL 33523 CITY-5T-71P -
TITLE STD ‘ - T O oelete TITLE [ Change  [J Addition
NAME STONE, DONALD L NAME <
sTReeT ADDRESS | 5370 BOXTREE COURT STREET ADDRESS /}f N
oSz | RDGEMANORFLS352 . . ..o fQovse | 7 : e T
TITLE T Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-2IP . . CITY-S1-2IP
TILE ) [ Delete TILE, - T \\ (O change  [] Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Detete TITLE pa— [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADORESS T -
CITY-ST-2IP CITY-ST-2iP .

13. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if

changed, or on an attachment with an address, with all other like empowereo‘ o .
el -
/
SlGNATURE: -/ -00 (35 -
- Date Caytime Phone #

-

I

CR2E034 (5/00)



