. 2001 UNIFORM BUSINESS REPORT (UBR)"~ FILED
. = . 2
e UMENT # K22126 Apr 02, 2001f8S.00 am
1. Entiy Name ecretary of dState
-..EYSTONE PROPERTY MANAGEMENT, INC. 04-02-2001 90081 029 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RD % DOUGLAS 0. STRATTON e = o e
STE 2B 407 LINCOLN RD. 2B Vo e .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 I ’
us us :
2. Principal Place of Business 3. Mailing Address ”ll""l |I| "I'l |l || ”l I Hl I | || ||I” |‘|" |||l| m" |[|” |‘m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-0(B3 136 Applied For
Mot Apolicable
Zi Count Zi Count it
® untry P o 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registéred Agent ~ e ~~7. Name and Address of New Registered Agent — ™ —& - -
Name
" STRATTON, DOUGLAS D. ,
407 UNCOLN ROAD. #8 Streel Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
City FL Zip Cede
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 Fiorida.
SIGNATURE
Si_gnntu:e. typed or printea name ol registered agenl ang hile || applicacle INOTE: Registered Agent Sighature reduired when ienstating) DaTE
9. This corparation is eligible to satisly its Intangitle FILE NOW!" FEE IS $150.00 . I .
Talx filingreq;irer‘nenitg;nd eteclsic\)fflio 50 ¢ After MAY 1 2001. Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
€ : ' - Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TME O change  [7] Addition g_
HAME BENNETT, JOAN NAME 3
street aooress | 5850 PINE TREE DR STREET ADDRESS 3
cre-stze | MIAMI BEACH FL CITY-S7-2IP o
[
TIRE [ peiete Tme O Change [ Addiion | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
gj‘!;:’i'l’;{zu’w - _ _ ~ e e [ - “CH'\’-_ST-EE 7
THLE {1 Gelete TME “Tohangs [ Aceiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
fiTLE O elete TME O change (T Additin
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIrY-8T-21P
TTLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE 7 Qetete TIHE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-21P CITY-S7- 2P
13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemptlion stated in Sectian 112.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivelr or trusiee empowered to exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all of ke empowereg. )
SIGNATURE: 5’/)7&@ / A5 S32 W7
. ‘?anuns AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 4 Nata Davtime Phons 4




