FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F010000Q00493
CMS OPERATIONS NJ,\ING

FO o000y ql

\3 |

5

2. Principal Place of Business

N. Federal Highway

3. Mailing Address

4800 N. Federal Highway

May 02, 2002 8:00 am

FILED

Secretary of State

05-02-2002 90058 047 ***150.00

Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Suite 200B Suite 200B
City & State City & Stale 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 22-3726232 Nat Applicable
Courvry Zip Country . . $8.75 aaditionat
Palm Beach 33431 Palm Beach 5. Cenificate of Status Desired 3 Fee Required

0

7. Name and Address of Current Rogistered Agent

Name

Corporation Service Company

Sueet Address (P.O. Box Number is Not Acceplable)

1201 Hays Street

City

Tallahassee

FL

$95i-2525

SIGNATURE

N/A

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

Signature. typed of printed name of registared agent and tila if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 50, _ .
(See criteria on back)

10. Election Campaign Financing

Trust

$5.00 May Be

Fund Contribution. Added to Fees

CR2E0Q34B (12/01)

1, OFFICERS AND DIRECTORS o
TinE D/P- o
NAME Gaze, Peter L
smeeranoress | 4800 N, Féderal Hwy,, #200B .
CiTY-5T-2P Boca Raton, FL 33431

TIMLE D/V/S

- NAME Levine, Steven

sreeer sookess | 4800 N, Federal Hwy., #200B

am-S-2f | Boca Raton, FL 33431

TITLE T/AS

RAME Olbert, Ann

STREET ADDRESS

Hcﬁvfs?z'n?"_‘gggg"llgétgg?e;fl' E{gzﬁ'i 12008 _ . NOT \NR S s
e AS STME d ' Truie o ' T
NAME Gebhard, Roger A+ 'N THISSPACE Coe
sweeraoniess | 4800 N. Federal Hwy., #200B |STREET ADDRESS T -
av.st2p | Boca Raton, FL 3§Z31 Cmy-sTze 2ol o

e AS e - :

NAME Schoenfield, Eli ;mm'u-_ s :

sweeTaoess | 4800 N, Federal Hwy., #200B STREETA00RESS | '
cry-s1-2p Boca- Raton, FL 33431 U3

me

NAME o C
. STREET ADORESS, | . ., ., o et
CITY- ST-21P S A

of the corporation or the receivpro
attachment with an addresses

13.") hereby certify that tHe information supplied with this flin
indicatéd on this report or supplemental report is true an

Ted to,

does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. i further certily that the ihformalion
accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or director
ute this report as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 11 or on an

Roger Gebhard, Asst. Sec. 4/22/2002 (561) 368-3899

SIGNATURE:
L~

Date Daytime Phare #

T




