2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020672 Jan 31, 2001 8:00 am
I+ Sy Nerre Secretary of State
C & S CONSTRUCTION MANAGEMENT SERVICES, INC.
: 01-31-2001 90030 018 ***150.00
ﬁ‘_
Principal Place of Business Mailing Addréss
17610 SEALAKES DRIVE 17610 SEALAKES DRIVE
BOCA RATON FL 33438 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NA 65-5985 93a Nat Applicable
Zi i i
P Country Zp Country 5, Certificate of Status Desired O $8-75 Addmonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
_ . . - Name B - -
FORMAN, ROBERT $ ESQ.
Street Address (P.O. Box Number is Not Acceptable
2101 WEST COMMERCIAL BLVD. ‘ praie)
SUITE 4100
FORT LAUDERDALE FL 33309
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei )
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 o Trﬁ:f‘;:rﬁfg oAbl fg;%?o",ﬂg e
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O etete TITLE PRESIDENT - TREASRER. O Change A Addition
NAME NAME ZHARLES &. ZARMIcHAaEL
STREET ADORESS STREETADDRESS | \“Tlelo SEALMES DR
CiTY-ST-2IP CITY-8T-2IP ecn ATes, (L. 33432200
TITLE O pelete TITLE ). SHARLERSE cARMICWACS. [Torange  BF Additon
NAME NAME NP - SBL.
STREET ADDRESS STREET ADDRESS Ltlure SealoRicEZs DR
CITY-8T-ZIP CITY-ST-2IP Racey (ROFTS 1 \ FL N ‘5‘34'98"1°t_5
TME . o O petete TIMLE [ change [ Additin
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J celete TITLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-8T-2P CITY-8T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TILE [JChange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing c¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert 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 an agdress, with all otner like empowered.

SIGNATURE: Cﬂl\m&m i QWD LHARLES ¢, cartMICHAEL  1- 23-a1 (B éi1)- 411-24\0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Fhane #

CR2E034 (10/00)



