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

ecretary of State
[DOCUMENT #  P99000098819 ry
1. Entity Name 04-30-2003 90165 009 ***150.00
CENTERUINE HOMES AT POLO TRACE, INC.
Principal Place of Business Mailing Address
12534 WILES RD. 12534 WILES RD.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
I I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-09?3924 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq.ﬁ?:;“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KIPNIS TESCHER KIPPMANN & VAUNSKY’PA Street Address (P.C. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE
SUITE 610
FORT {AUDERDALE FL 33301 City FL lZip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. FILE NOW1! FEE IS $150.00
9. Election Campaign Financin
Ater Ny 1, 2000 F il e $550.00 et Conpatnirarene 1 $5.00 oo
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE O change  [J Addition
NAME PERRY, CRAIG § NAME
STREET ADDRESS | 12534 WILES RD. STREET ADDRESS
orv-sr-2¢ | CORAL SPRINGS FL 33076 TY-ST-2P
TITLE D O Delete TITLE . [3 change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ACDRESS | 12534 WILES RD. STREET ADDRESS
cm-st2P - |CORAL SPRINGS FL 33076 oY -$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
(13 [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-S1- 2P CITY-5T-2ip
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

ja filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

dand accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
dd to execute this report as required by Chapter 60? Florida Statuies; and that my name appears in Block 10 or Block 11 if
ther like empowered.

12. | hereby certify that the information supplied with {
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg
changed. or on an attachment with an addregsd /

SIGNATURE: ___ SIGN/IGRE FEUUIRED 428 fo3 G Y ~ I ~Fod0

SIGNATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

AV SO9¥E020

CR2E034 (10/02)



