2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 299000025729 May 05F 1%0%13 8:00 am

1. Entity Name

195 GUSTOM HOME BUILDERS, INC. Secretary of State

05-05-2000 90027 031 ***150.00

Principal Place of Business Mailing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448-0042
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number N Applied For
I~y |Not Applicable

4ie Country Zip Couniry 5. Certificate of Status Cesired (| $8 75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ,
A A LoOFFR
SPEGES-UTRERAP:
1 7 i Street Address {F.C. Box Numbeyr is Not Acceptable)

S43-ALMERIA-AVENUE (OISR, W M A /£

CORAL-GABLES FH-33434
City Zip Code

YELRA v BEg e FL |25

far the purpose of changing its reglstered ofﬁce or registered agent, or both, in the State of Florida.

AR Sy 2 o0

“typed o Efinted name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

8. The above named entity,

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (ecti ian Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. grsstlgzn%a(r:n;atuﬁgbnuﬁ:: neing O i%e%c:oh;?ése ¢
{See criteria on back) (W Make Check Payable to Depa_nment of State
1. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD [ Delete TITLE [JChange [ Addition
NAME FINA, ROGER NAME

STREET ADDRESS
CITY-ST-2IP

staeet aoorsss | 10321 WEST ATLANTIC AVENUE
erv-st-zp | DELRAY BEACH FL 33446

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P 7 ciTY-5T-2P

TME O celete L - C [ change [ Additicn

CR2E034 (9/99)

NAME NAME
STREET ADDRESS STREET ADDRESS

chy-ST-21P CITY-§T-2IP

TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e ™ Delete THLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
HAME TAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

||\ . cioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DS ) 9/08/00 7c/~m7
/ s:emﬁuns xNE: TYPED OR panEb NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytrma Phone #

13. | hereby certify that the infp
indicated on this report @f supplemenial
of the corporation or i




