DOCUMENT # G87212 | FILED

1. Entity Name

R . - .
PROPERTY MANAGEMENT SEHVICES OF BHOWAHD, Ne.” Jan 17,2001 8:00 am
L D Secretary of State
Principal Place of Business Malling Address 01-17-2001 20001 013 ***158.75
1559 WEST SUNRISE BLVD. 1559 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 3331t -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 59-2367090 Applied For
Not Applicable
i Zi C ii
Zip Country ip ountry 5. Cortificale of Status Desired x' $8.75 Additional
. Fee Required
i v - e ~§.-Name and Address of.Current Registered Agen . .. i . _ _ 7. Name and Address of New Registered Agent
. Name
THOMAS, BOBBIE R. :
Street Address (P.C. Box Numbaer is Not Acceptable)
1559 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above ngr;‘i_f “-uty submits this statt ~forthep: T nging its registered office or registered agent, or bath, in the State of Florida.
T B - - S e -
SIGNATUE == e = e
" Signature, typad or printed name of registersd agenl and mla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE »
9. This .c;orporalion is efiginle to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Ei
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 - Tleaiion Lampaign Financing 0 $5.00 Mmay Be
A Trust Fund Contribution, Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TINLE PS O pelets TMLE [ Change [ Addition
NAME THOMAS, BOBBIE NAME
STREET ADDRESS | 1550 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-ZIP Fr LAUD’F L oomo CITY-ST-2IP
TITLE O Detete e []Change [ Addition
NAME ; : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
=|<HIE - e (3 pelete-- —f TMLE~=--- - }— - .- —— [ Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 7 pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S81-ZIP CITY-ST-2IP
TITLE [ petete TITLE ] Change  [_] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on is report or supplemenial report is true &nd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with, ap addiess, with all ike empower:
| Bod e R 7Hs d"ﬁs"
SIGNATURE: // ?/0ﬁ (a5¢) SHAT L35~

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



