! I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000027839 A gc%gfazrgzogfségz?tg "

1. Entity Name
CMJS PROPERTY MANAGEMENT, INC. 04-22-2002 90142 023 ***150.00
Principal Place of Business Mailing Address i

s o
:

. AW R

2. Principal Place of Business 3. Mailing Address
(o100 P ovxiE P | (Lo N Poae pwd
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
&NT&N 6 ; /;L' AV R F'(__, 65-0655595 Not Applicable
’él% \-t l_p }, Country %’ 31{ tp}- Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ. Street Address {P.O. Box Number is Not Acceptable} -

127 BAREFOOT-COVE

HYPOTOXGPLaSe02= (o0 N O xis fy

pa N TRA FL | * 35964+

VJ'! v
8. The abdye nagte ity s s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
/o
SIGNATURE M Mo s &L 6 PAAYL , S8 S /15/ r
Sdnalura. typea or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
Tax filingp requirementg and elecls t;ydo s0 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g 1 - ¥ 1, . Trust Fund Contribution. L1 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PDT O Delete TLE WChange [ Addiior
NAME GOLDSTEID, JOHN D. NANE GOLHSTEipdy JON D,
STREET ADDRESS w STREETADDRESS ({10 o . D VK (& H-wY
crv-sT-2r | LHYPOEIXOT33492— CITY-ST-2IP | AnTheo b, 0 <3 L,c ba
e S Pdietete TILE [ Change [ Addition
HAME GOLDSTEIN, SHER! HAME
STREET ADDRESS | {27-BAREFOOT-50VE= STREET ADDRESS
CITY-$T-21P HYPOLEXE-FE00462- . CATY-57-2IP
TLE VP O petete TMLE w' S B¢ Change [ Addition
e PARK, MICHAEL G NAME
STREET ADDRESS | 197~ RRREFOOTCONE- seeraconess | (pld m P O & Nl
oI STIP | HROEINE-REasIes” oSt mP | LANTAnA e 33Y 6
TITLE [} celste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5$1-21P
TITLE {7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report #f I report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e rf tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g / it an Address, with all other like empowered.

SIGNATURE: A AN R PRt ) yp D (k) SeI-S810Y D06

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



