|
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 50191 003 ***150.00
CONTACT PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2291 S.E. 9TH STREET 2291 SE. 9TH STREET
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
0. 02 12
Suite, Apt. #, etc. Ewte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
: éfmﬂﬁbb AEAcH ) 24 03-0407251 Not Applicable
Zip Country Zig Cguntry i , $8.75 additional
a 330(9 ! ug A‘ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme
ZITNICK’ CRISTINA- B - Street Address (P.O. Box Number is Not Acce_ptable)
2291 SE. 9TH STREET
POMPANC BEACH FL 33062
CE o ) City FL Zip Code
8. The above named entity submits;‘t‘_.his staternent fr:'-r the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
" the otyigations of registered agert _-
SIGNATURE £
o Signa[vura. typed or printed'fjame‘p! ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
 FILE, NOW! FEE-IS $150.00 . I
- At Hay 1, 2000 Fes il b $550.00 o e g S50 e
Make Check Payable to Florida Department of State
10. - ’ - i,CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’. > [PD a O velete THLE Dchange [ Acdition | S
NAME . |ZITNICK, CRISTINA NAME =]
sTReef Aporess | 2291 S.E. 9TH STREET STREET ADDRESS 3
orv-st-ze | POMPANO BEACH FL 33062 OITY-5T-2P S
(3]
TILE [ Detete TILE [OJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS |, L . -
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver gr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, withyall other like empowered.

SIGNATURE: Sjcfgﬂi\'ﬁ'ﬂ LEERE QA Limice &/0/0:3 Gsq- §39-L4 16

SIGMNATME AND TYPED o?*bmli.v!n NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




