FILED

UNIFORM BUSINESS REPORT (UBR) A ;cht’ a2 OOSfSS:g?t é‘m g
DOCUMENT # 366957 04-07-2003 91043 026 ***150.00 2 :
1. Entity Name :
COMMONWEALTH PROPERTIES, INC.

Principal Place of Business Mailing Address
2601 E OAKLAND PARK BLVD 2601 E OAKLAND PARK BLVD !
303 ' 3 ;
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—1 29739? Not Applicable
Zip Country o Country . Cerlificale of Status Desired ~ []  $8+75 Additional
Fee Required
— ' 6. Nameé'and Address of Current Registered Agent -~ -+ 7.. Name and Address of New Registered Agent__ . . R s
Name
R ‘MSEY' 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. | am familiar with, and accept
the gbligalicns of registéred agent.
BIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable, {NOTE: Registared Agant signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 |
) . ian Ei .
o aier My 1,2003 Fo wilbe S55000 . Satn Compary Frarcg 1 $5,00 oo
thake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE TD O celste TITLE [ Change  [J Addition g
NAME RAMSEY, DAVID W RAME 3
sTRecTADDRESS | 1412 PONCE DE LEON DR. STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-ST-2P ]
[
TLE PVS O oelets TIME O Change [ Addition E:)
NAME RAMSEY, DAVID W NAME
STREET ADDRESS | 1412 PONCE DE LEON DR. STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL GO000 CITY-ST-ZIP
TILE ) - Cloese e T T T -~ T ] Thange [ hdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T T Delete TITLE ClCnange {71 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITy-S1-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 1 pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ) A ] orv-st-ze
12. | hereby cenify that the information , e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemyg eport is trug a # acourate and fhat g signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver oftrugfee empowered hiseporyfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ]
ST/~ . T K
SIGNATURE: 4/{? ©3  GSY-Scp-78g
Dak Daytime Phane #




