2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 366957

1. Entity Name

COMMONWEALTH PROPERTIES, INC.

Principal Place of Business

2601 E QAKLAND PARK BLVD
303
FT LAUDERDALE FL 33306
us

Mailing Address
2601 E OAKLAND PARK BLVD

303
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09,2001 8:00 am

ecretary of State

04-09-2001 90053 038 ***150.00

MK

I

IR

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1297397 Applied For
Not Applicable
Zi Coun i Count ) i
P uniry Zip & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - = - - i E Na?‘ﬁé: T T e - e T e e et - = —=
RAMSEY, DAVID W
Street Address (P.O. Box Number is Not Acceptable)
1412 PONCE DE LEON DR.
FORT LAUDERDALE FL 33316
City . FL Zip 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.
SIGNATURE
Signature, typed o printsd name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. s e . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Etection Campaign Financing $5.00 May 3

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Arlded to Feas

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

Tme 0 [ Detete TITLE [ change ] Addition

NAME RAMSEY, DAVID W NAME

stReer aDoRess | 1412 PONCE DE LEON DR. STREET ADDRESS

CITY-ST-7P FT LAUDERDALE, FL 00000 CITY-ST-2IF

TIMLE PVS 3 belste TME (O change [ Aduition

NAME RAMSEY, DAVID W NAME -

STREET ADDRESS | 1412 PONCE DE LEON DR. STREET ADDRESS

CITY-$T-21P FT LAUDERDALE, FL 00000 CITY-ST-2IP )
_TIILE . _ . _Oloeete_ . _J TME _ [J Change [ Addition
T S e N T ——— i e o R S S il

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TIHLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55-2IP

TILE O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TILE 1 pelete TNLE [J Change  {] Additin

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P /] /] I CITY-S1-71P

13. | hereby certify that the information
indicated on this report or supplemgntal feport is true al
of the corporation or the receiver
changed, or on an attachmeri

SIGNATURE:

ith an

pplfed with this filing does not

trugfee empoweregjfo execute
dress, with

lify 1@ the exemption stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
nd thaf my signature shall have the same legal effect as if made under cath; that | am an officer or director

Yy name appears in Block 11 or Block 12 if

Daytime Phong #

1 as required by Chapter 607, Florida 5‘75: and that
Yop/o) Fi-s253-28
JH'AWDR‘E:&Q;:W? g\kj& OF SIGNING OFFICER OR DIRECTOH/ [3 é)m
~J

[

§

CRZE034 (10/00)



