2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

N FILED ;
ecretary of State ;

DOCUMENT #  P99000080165

1. Entity Name 04-30-2003 90165 004 ***150.00

CENTERLINE HOMES AT FOX RIDGE, INC.

Principal Place of Business Maiiing Address

12534 WILES ROAD 12534 WILES ROAD

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address ‘ |"”||| “I [ml |||” "m m" "m "m ‘lm "m “m m'l |m Im
Suite, Apt. #, elc. Suite, Apt. #, etc. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0947876 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

KIPNIS TESCHER LIPPMAN & VALINSKY, PA
100 NORTHEAST THIRD AVENUE

SUITE 610

FORT LAUDERDALE FL 33301 City FIL [ 7 Code

8. The above named entity submiits 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Iitle if applicable. (NOTE: Registared Ager signature required whien reinstating) DATE
U F , . . . .
FILE NOWU! FEE '$ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE [0 Change [ addition | &
NAME PERRY, CRAIG 5 NAME g
streeT ApDRESS | 12534 WILES ‘ROAD STREET ADDRESS 3
crv-s1-7r - |[CORAL SPRINGS FL 33076 CITY-5T-2IP Q
TILE D [ Delete TITLE ' ) Change [ Addition S
NAME MARGOLIS, STEPHEN NAME
sTeeT ADDRESS 12534 WILES ROAD STREET AGDRESS
or-st-2¢ |CORAL SPRINGS FL 33076 CiTY-s7-21
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §7-2IP
TME 7 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quaiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Mg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or tfrustee empowefed th execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi fiher like empowered.

SIGNATURE: ___ SIGNAT/A IRED o [25]03 GSY - 344 - §o4O

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 Date Daytima Phona #




