2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007 1646

1. Entity Name

AMERICAN NEW HOME SALES, INC.

Principal Place of Business

1481 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

1481 5. MILITARY TRAIL
WEST PALM BEACH F1 33415-5607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— -5

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90052 024 ***150.00

AR I

00 NOT WRITE iN THIS SPACE

L]

City & State City & State % gE_lefo 280 Applied For
Nat Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- o -

O'BRIEN, ELLIE
1481 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

e EA— -

Y7%a Wilde R

Fropg'peress FA PINEFYS MPAFIPEOH 1 2

West Palm Beach F1 33415

City

FL

Zip Code

8. The above named entity su’bmits this statement for the purg,

%L/'

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

175Y,

Jgoon

Slgnatura ypad or printsd name of registered agent and ttle f applical able.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is ehglble to satnsfy its Intangible
Tax filing requirement and elects to do $o.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1t OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D B Detete TILE D Ochange (K addition | §

NAME Q'BRIEN, ELLIE NAME ?E gw{e S Sﬁe 11 ) o)
_ ilitary Trail #12 <

sTReeT ADDRESS | 1481 S. MILITARY TRAIL STREET ADDRESS West Palm Beach F1 33415 P

omv-st-2p | WEST PALM BEACH FL 33415 CiTY-5T-2P i

TITLE O pelete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2

TITLE O pelete TITLE [ change [ Aadition

NAME - - —— - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2

TITLE [ Delete TITE [ Change [ Acdition

NAME . NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (7 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informa
indicated on this report or gepplemental repart i
of the corporation or the refeiveror lrustee el
changed, or oh an attachm addr

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w)w /-G e 1rdbe

IGNATURE AND TYPED QR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR

' Daf

Daytima Phang #




