2001 UNIFORM BUSINESS REPORT (unnj
DOCUMENT # P99000098819

1. Entity Name

CENTERLINE HOMES AT POLO TRACE, INC.

N

Principal Piace of Business

12534 WILES RD.
CORAL SPRINGS FL 33076

Mailing Address

12534 WILES RD.
CORAL SPRINGS FL 33076

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20006 016 ***150.00

.

AR

$0O NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 5 09 Applied For
6 73924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ¥l T T TR T R = P - —
e s Lé p /a
ROTHENBERG, LARRY A PA. aEel PNIS , SCAE’K Lf pf:’m\ﬂf\ /!n% K { »

900 N. FEDERAL HWY., STE. 460

Strest Addr {P.O. Box Number i
}Oc) ﬁom‘-heas

e e

P

BOCA RATON FL 33432

Sutte blo

Bort laydedate

FL

2356/

8. The abaye named en

1 Lpns NS

%g(njas\g\'ﬁ_sl temFFt for thﬁ\p&rwoi

SIGNATURE

chan‘gzlyts rpgiﬁered office or registered agent, or both, in tha State of Flerica.
T KB

oy

DATE

FILE NOW!! FEE IS $150.00

I
Signatujs, ryped or printej 7 Weil ligable, (NGTE: Registered Agent signatura required when reinstating}
- LB vE TS e stdent

9. This corporation is eligible to satisfy its Intangibie . . ) .
Tax filingrequiremenlgand elects gdo 50, s After MAY 1, 2001 Fee will be $550.00 10. Electlon Campalgn fmancmg $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D ' O Delete TTLE Ol change [ Acdition | S
NAME PERRY, CRAIG S NAME S
STREET ADDRESS | 12534 WILES RD. STREET ADDRESS 3
CITY-§T-21P CORAL SPRINGS FL- 33076 CITY-ST-2IP g
TILE D O pelete THLE [ Change [ Aodition g
NAME MARGOLIS, STEPHEN HAME
STREET ADDRESS | 12534 WILES RD. STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-§T-2IP
TR —— - e T e B T TITLE T — =[] Change  [C] Acdition={*: =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ peiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachma

Is tpfe and accurate and that my signature shall have the sa

/L

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as it made under oath; that | am an officer or director

B - 35 -

SIGNATURE:

ﬁuﬁuae;&b )PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥
L
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Daytime Phona #




