2G01-UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #  S66938

1. Entity Namg a,

NEW HOME SPECIALIST MARKETING GROUP, INC.

Mailing Address

2300 GLADES ROAD
SUITE 330 WEST
BOCA RATON FL 33431

Principal Place of Business

2300 GLADES ROAD
SUITE 330 W
BOCA RATON FL 33431

MR ||||HIIl\||IIII|I|}|IIIHI||

2. Principal Place of Business 3. Mailing Address

‘af‘ASTﬂTW

O NOT WRITE IN |s SPACE 0

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

City & State City & State 4. FEI Number

Applied For
65'0298349 / Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired L{ $8 75 Additionat
) Fee Required

6. Name and Address of Current Reg ed Agent™™ - 7. Name and Address of New Regi d Agent
Name
SCHULTZ’ ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 330 WEST
BOCA RATON FL 33431 City FL l Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

11/20)/0/

ntity submits th

8. The above nam

SIGNATURE

Sugna‘&e‘ typed or printed name of registered agent and title if applicable.

(NOTE: Ragistersd Agent signature required whan reinstating)

" DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Funa Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Adaltion
NAME SCHULTZ, ROBERT A. NAME
sTreeT ADDREsS | 7814 VILLA D'ESTE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-§T-2IP
TITLE DV [ Deleta TITLE 5 Cj.gg.a_ [ Addi

— ——

NAME BURKETT, MARGARET A Nk LS00 _IZI1 E;ﬁjré-i: JD =007 =
STREET A0DRESS {7814 VILLA D'ESTE WAY STREET ADDRESS ™| L LCy Ty *_“_B‘- &
arv-si-ze | DELRAY BEACH FL 33446 orv-stze s |4 e e 33 Y I 2 Tt
TITLE Vo~ - T Detete TITLE “ — [dchange [ Addition
NAME STEVEN, HOFFACKER R NAME
STREET ADDRESS | 2919-E NORTH MILITARY TRAIL STREET ADDRESS
crr-st-20 |WEST PALM BEACH FL 33409 Ciy-S1-2IP 7 AV
TITLE O Delete TIMLE 1 \ N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [J pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ghpowered to exe is report as reguited by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Black 12 if

changed, or on an altachment with an addge#s, with all otger lik\empowere
1| 28/01  SH-%%-is
|

SIGNATURE: ___ SIGNJFN AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Davtima Phone #

AV $985.00.

~ CR2E034 (5/01)




