2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ’ May 21, 2001 8:00 am
DOCUMENT# - cos63s . " Secretary of State

CDM&S, Inc, 05-21-2001 90365 017 ***158.75

Principal Place of Business Malling Address

21336 Rock Ridge Dr.
Boca Raton, FL 33428

766134

2. Principal Place of Business 3. Mailing Address .
N\ 53l o Poe 2
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C ate F‘ v 4. FEI Number Applied For -
\ A 58-2400507 Not Applicable
Zip . Country Zl Country e ) $8,75 Aqditional
% ’b \_} )’X U m_ 5. Certificate of Status Desired X Fee Required
— @~ Namgand Addrass of Current Reg ad Agent ~ 7—-Nama and-Address of New Reg ed Agent— —~———~
. Name
Candice R. Sakolove Sroo Ao PO BorN e s ol Faceniani)
. treel ress (PO. Box Number is Not Acceptable
21336 Rock Ridge Dr. ¢ P
Boca Raton, FL 33428
City FL ‘ Zip Code
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 Fiorida
SIGNATURE
Signature, typad ar printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainsiating} DATE
2. This corporation is eligiole to satisfy its Intangible FILE NOWII! FEE IS $150.00 . 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and glects to do so. - " After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) @ |- . Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
Il s TITLE [ Change [ Addition 3
L President / Treasurer X =
e Donald M. Sakolove s =
STREET ADDRESS 1 ° X ia STREET ADDRESS g
CITY-ST- 717 21336 Rock Ridge Pr. P 8
Boca Ratuu, b ) 33428 0 O cn ] Adili g
TITLE ' Delete TITLE ange ition
[&]
e Vice Pres. !/ Secretary VA
srezmaoness | Candice R. Sakolove STREET ADDRESS
av-sze | 21336 Rock Ridge br. CITY-ST-2P
TINLE BOCa Raton, L 33420 O pelete TITLE [] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2iIP
TILE 7 Detete TMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CITY-ST-2IP
TILE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that (fajnformation supplied with tiis fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrt & supplememal refort is {\ie 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 ra dred to execute this report as required by Chapter 807, Florida Statutes; and thatymy nalpe appears in Block 11 or Block 12if
changed, or on an att i\ all other hke,%ered‘
v
SIGNATURE: W N SHYa Lve 9 14191
PED SR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




