2001 umpomvi BUSINESS REPORT (UBR)
DOCUMENT # P99000001830

1. Entity Nams

CLM PROPERTIES, INC.

4 -
Principal Place of Business Mailing Address
2357 G0 AR-CIR 23287-LACO-WAR-GIR-
BOGA-RATON-FL-30433 BOSARATONFL-53458
2. Principal Place of Bu,siness . 3. Mailing Address .t}")i
Folo [FI5CAL (ol {080 5. 20% AV
Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90044 006 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

[

RlViEra Bepen, L | Bk RATr FL

4, FEl Number 65‘0895644 Applied For

Not Applicable

Sy | “Ush %398, | “lisa

5. Certificate of Status Desired | ?g;gg‘gggéﬂonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

BAGDASARIAN, RICHARD C ESQ.

1800 CORPORATE BLVD NW, STE 302 Strest Address (P,

Q. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 1o Elri‘;?(;:rf;aggriﬁgu';g:mmg 1 fdsd.(gic’?ohé?(;sae

{See criteria on back) ] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vD C pelete L X Change [ Acaition | S
NAME MARINO, FRANK R NANE =
STREET ADDRESS | -pa2ar-LAGE-MAR-CIR— STREET ADDRESS / 18] 8() = v 20"14'/9’ I/é', ey
onv-sT22 | BOEARATONFL-83433 omY-S1-29 Goch RAroe . B34/8¢ =
TME PD [ pelete TITLE ! [[] Change [ Addition %
NAME CRADDOCK, J. DAVID HAME
STREET ADDRESS | 6914 141ST LANE STREET ADDRESS
oY~ ST-2IP PALM BEACH GARDENS FL 33418 CiTv-ST-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE [ Deleta TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE ] Celete TLE ] Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SEGNATUREMM [RAME R rDARING

S B SR I2-FI33

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prene #




