FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9089110

DOCUMENT #  P99000025729 ecretary of State
1. Entity Name 04-04-2003 90135 034 ***150.00
|95 CUSTOM HOME BUILDERS, INC.
Principal Place of Business Maiiing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 2 0 [’2 80 87
I — RO AU
Suite, Apt. #, etc. Suite, Apt, #, elc, ] CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEI Number Applied For
Zip Country dp Country 5. Cerliticate of Status Desired O ?i'gguﬁgi’“o”al
- 6. Name and Address of Current Reglstered’Agent- — — ~ *—] . = - =" —7.-Name and Address of-New Registered Agent:< ——w—=— — -] -
Name
ROGEH’ FINA Street Address (P.O. Box Number is Not Acceptable)
10321 W ATLANTIC AVE
DELRAY BEACH FL 33446
City Zip Code
y FL

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
Signatura, byped or printed name of registered agant and title if applicable, {NOTE: Registered Ager signature required when reinstating) DATE
"
Aﬂ:ul-VIE N?V:(:D?' ';___EE Iﬁl?::gégg 00 9. flection Campaign Financing $5.00 May Be
rvay 1, °e W ! Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ change [ Additicn
NAME FINA, ROGER - NAME
STREET ADDRESS | 10321 WEST ATLANTIC AVENUE STREET ADDRESS
cITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP
e [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE - . - - o oo [lpeter - -TTHE— | — e e o o e o we=m [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TITLE O pelete THLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accugafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a55, Wi iike empowered.

AT A REQUIRED

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phonae #

12. | hereby certify that'the informati
indicated on this report or suppl reporAs true

of the corporatign or the receiver or trust
changea, or onﬁgttltachment with an g,

SIGNATURE: __ SIZ.

SIGNATURE

CR2E034 (10/02)



