FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT # V21330 Secre,tary of State

1. Entity Name

ECCLESTONE SIGNATURE HOMES COMPANY 02-07-2002 90327 036 ***150.00
Principal Place of Business Mailing Address

357 HIATT DRIVE 357 HIATT DRIVE

A A

R ——— et A

" 357 HipTr brive | 357" HiaTT DR

Sui?pt. #, etc. Suite, Apt. #, &?,133 4 DO NOT WRITE IN THIS SPACE
DiTE A vITE

i ate Ci ate . umber ied For
T 0n i Beacs) | ST Lim Beacw |t e

L3

le33r4 /8 Country ijﬁ-#/? .| Gourtry 5. Certificate of Status-Desired -[:]—Augg-;;guiiiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name

ECCLESTONE, LLWYD E. I
357 HIATT ORIVE

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

SUITE A

WEST PALM BEACH FL 33418 City FL | Zr 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.

CR2E034 (9/01)

2

SIGNATURE
Signature, ryped or printed name of registersd agent and e it epplicable {NOTE: Registered Agent signalure required when reinstating} DATE
9. ELSfﬁizrporatign is eligivle 1o satisfy its Intangible § FILE NOW!!! FEE IS $150.00 ) 10, Election Gampaign Financing $5.00 wmay Be
ol rgqunemenl and elects te do so. Y - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pp O Delete TITLE [ Change [ Addition
NAME ECCLESTONE, E. LEWYD Il NAME
smeer anoness | 357 HIATT DRIVE SUITE A STREET ADORESS
GITY-5T-2Ip PALM BEACH GARDENS FL 33418 CITY-ST-7IP
TITLE Vv . [ petete TILE [ change [ Addition
NAME THOMAS, G.AR_Y NAME
seeer aooress | 357 HIATT DRIVE SUITE A STREET ADDRESS
orv-st-2p | PALM BEACH GARDENS FL 33418 . CITY-ST-ZIP ] _
TITLE S O pelete TME [ Change  [J Addition
NAME PIRETTI, ROSANNE NAME
streer aporess | 357 HIATT DRIVE SUITA A. STREET ADDRESS
GITY-§7-2IP PALM BEACH GARDENS FL 33418 / cITy-ST-21P /
TIMLE T . # Dslete TITLE T Change  [Brfdition
tave HAGELIN, THOMAS e QATHERINE T. SHUGAKS
staeet aooness | 357 HIATT DRIVE SUITE A sreEAonss | g ooy 1A TT DB vEe Sorre A
orv-si-ze | PALM BEACH GARDENS FL 33418 avstae |~ L] Aﬁﬁd&&ﬁ&% L 334,
e O] Dekte e it Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TMLE [ petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s, with all other like . )

SIGNATURE: ___ o

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




