2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S61438

TUSCAN-HARVEY HOMES, INC.

Principal Place of Business
902 CUNT MOORE RD

Maiting Address

802 GLINT MOCRE RD

SUITE 120 SUME 120
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90153 012 ***158.75

g e e 8 ME

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘0268971 Applied For
Not Applicable
- - - —
Zip Country Zip Couniry 5. Certificate of Status Desired - $8'75 Addltlonal
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T TR S e T TR al D et o e ﬂ@m_e -

POPKIN & SHURPIN, P.A.
2499 GLADES ROAD STE 114
BOCA RATON FL 33487

4

- Wt o ——

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

City

Zip Code

FL

8.The above named entity subrnil'g'-‘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 ageht. ,‘,{

o

SIGNATURE o
. Signature. typed or printed flamg-of registered agent and titis if applicable.
. " e

(NOTE: Registered Agent signature required when rginstating)

DATE

. FILE NOW!! FEE'IS $150.00
;After May 1, 2003 Fee" will be $550.00
'Make'i?:heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT o [ Delete TITLE [JChange [ Addition
NAME HARVEY, DAVID NAME

STREET ADDRESS | §02-120 CLINT MOORE ROAD STREET ADDRESS

cITy-8t-7iF BOCA RATON FL 33487 CITY-§T-2P

TITLE v [ Delete TNLE [Jchange  [7 Acdition
NAME KUNTZ, SUSAN NAME

STREET ADDRESS | 9002-120 CLINT MOORE ROAD STAEET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP

e ] e i e = o, [ Delete L U _ L] Change ] Adaiion
NAME KUNTZ, WILLIAM - - TNAME ’ e e
STREET ADDRESS | 902-120 CLINT MOORE ROAD STREET ADDRESS

CiTY-§T-2IP BOCA RATON FL 33487 CITY-S1-2IP

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ oelste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE ] Delese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

oITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as it made under cath; that | am an ofticer_or director

gt Or frustee empowered to execule this report as required by Chapter 637, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other iike empowered.

of the corporation or the rece
changed, or on gR-6

SIGNATUR

o2
ATURE AND TYPE|
L Y

/7//5 AR ZBI 9IS 7D

FOZTGY

W

i

CR2E034 (10/02)

Date Daytime Phona #



