2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065533

1. Entity Name
CFT MANAGEMENT, INC.

Principal Place of Business Mailing Address

6018 SW 18TH STREET 6018 SW 18TH §7

Cce cé

BOCA RATON FL 33433 BOCA RATON FL 33433
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc.

FILED 2
Apr 07,2003 8:00 am §
ecretary of State

04-07-2003 91024 041 ***150.00

AT AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For |
65.0441008 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
ROOT" JONA N ) - Streel Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY
301
City

BOCA RATON FL 33432

FL l Zipn Code

8. The zbove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arh familiar with, and accept

the obligations of registered agent.

SIGNATURE
[ Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
¢ FILE NOW!! FEE 1S $150.00 ‘ I
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Confribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ patete TTLE (] Change [ Addition | &
NAME REINO, EDWARD F NAME =)
streer aboress | 6537 TIMBER LN STREET ADDRESS g
CIvY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP g
e D 1 pelete e Ol change L1 Addition | %
NAME REINO, GEQRGETTE R NAME

sTReET abDsEss | 537 TIMBER LN STREET ADDRESS

orv-st-20 | BOCA RATON FL 33433 CIY-S7-2IP

TITLE [ pelete TITLE O] change [ Addition

NAME _ , B LN R i _ R P
STREET ADDRESS h B - T CstmeET aomRess i

CITY-ST-20F CITY-ST-2IP

TIILE ! O Deiate TILE O Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE [T Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE [ Deleta TITLE {] Change  [T] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-5T-2IP

of the corporatlon or the recg ytrustee empowered 1o exacute this repg

an address, with all other like empowea

12. | hereby certify that the informg pupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or se gntal report is true and accurate and that,

QEON L -

pignature shall have the same legal effect as if made under oath; that | am an officer or director
requ{‘red by Chapter 607, Florida Stafytes; and that my name appears in Block 10 or Block 11 f

SIGNAyBE ANDTYPED OH PR

& J
ED NAME l'IFl SIGNIH JCER OR DIRECTOR

Dayifme Phone #

'231 o Blol-ol- ooy



