FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB&

DOCUMENT #  FO2000002959 Secretary of State
1. Entity Name 05-02-2003 90210 032 ***150.00
COLE BOULEVARD SQUARE MANAGEMENT, INC.
Pz Al
6ncipal Place of Business (Mfﬁhlllng Address
30T EAST CAMELBACK ROAD. SUITE 1ae w3007 EAST CAMELBACK ROAD. SUITE Héfydz, i
PHOENIX AZ 85016 ;[g—o PHOENIX AZ 85016
I I AR AR
< AN € -chmeafad € . CAnmeLacl
Suite, Apt. #, etc. 'ﬂ'ﬂ A Suite, Apt. # etc. £ 4 oo )@:HECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
( LO( Wl A = DL""“‘VD A‘E - qgfqu}"APPHEB—Feﬁ—_ Not Applicable
- - e ~
lel’c / Coun"y ;A Zip &soll Eﬂ’msrya 5. Certificale of Status Desied [ ?i'gfq.ﬁﬂfg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSR e =~ Ndme=— - =

1¥ 85198680

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

. 1200 SOUTH PINE ISLAND ROAD

“ PLANTATION FL 33324

City FL Zin Code

g

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicabte. (NOTE; Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) . . ;
Afar May 12003 Fao wil e $550.00 P Soctn Sepmn renens ) $5.00 v
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . | 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE PCST 7 Delete TILE hange [ Addition
NAME COLE, SCOTT H NAME
B L oo gl
sineev sooness | 3001 EAST CAMELBACK ROAD, SUITE 140 ososs | LY € - cometsadk £ dypg
cmv-sr-ze | PHOENIX AZ 85016 CITY-ST-7P
TTLE WC [ Delete TITLE Ej}hange [ Addition
NAME KOBLENZ, BLAIR D NAME KT = &
- EL Ll +#
staeeT anoress | 3001 EAST CAMELBACK ROAD, SUITE 140 STREET ADDRESS = &4l O
CITY-5T-7IP PHOENIX AZ 85016 CITY-ST-2P
-TiTLE D - - - 0O Delete TITLE . Sy : - mange [ Addition
Wit ~THORNE-ABRANNEM— i Kitt Lurr#ans
street aporess | CORPORATION TRUST CENTER, 1209 ORANGE ST. STREET ADDRESS :
crv-si-2p WILMINGTON DE 19801 CINY~51-2P
TITLE O] Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$1-2IP
TITLE [ Delete TILE [3 change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-y

12. | hereby certify that the information suppk th this filing does not qualify for the exempuon slated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or supplemen e and accurate and % ur same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or ; mp Wed 1o execute this r Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an ddos h all other like empowgtEd

7
siGNATURE: ___ SIGNZEIGE ﬁ&@ﬂﬁ%ﬁ COMPAN'ES NG fai o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/02)



