2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000060846

1. Entity Name

CPR PROPERTY MANAGEMENT, INC.

e

Principal Place of Business

$115 NORTHWEST 65TH TERRACE
CORAL SPRINGS FL 33067

Maiiing Address

5115 NORTHWEST 65TH TERRACE
CORAL SPRINGS FL 33067

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90112 041 ***150.00

£0047960

A

2. Principal Place of Business 3. Mailing Address F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. EE| ber Applied For
ﬁgﬂgf—— Vﬂ“/l‘/H I‘L j‘m 6’;1'//3 o Not Applicable
Zj Count
® Country 3 o 7 i Vo'jfz— 5. Certificale of Status Desired [ ?e% FI735q lﬁf‘e‘g‘“’"a'
6. Name and Addresa of Currem Heglsterad Agent 7. Name and Address of New Reglstered Agent
Name
KATZMAN, LEIGH C .
Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH STATE ROAD SEVEN
SUITE #102
MARGATE FL 33068 Cit FL Zip Cod
ity ip e
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, of both, in the State of Florida.
\.: .
[N '
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicacle. (NQOTE: Registerad Ageni sighature requireg when rainstating) DATE
. o h ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax f«lm_g r_equlrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payabie 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TILE PTD [ Delete TILE PTD o Change (] Adction
e COHEN, STEVEN e cotew STEISN 1e

sTReET ADDRESS { 19 FLORIDA AVENUE STREET ADDRESS '1,33 ( N P 4

crv-stzp | BAYSHORE NY 11706 CTY-T-2P OrAL LPeint FL 330 £7

TE vsD [ Delete TILE [ change [ Addition
NAME PERRY, DAVID J NAME

STREET ADDRESS | 5115 N.W. 65TH TERRACE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 ) CITY-ST-2P

BIE T o T T O Delete TMLE “C Change ~  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e’ O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O Delete TITLE .[Jchange ] Addition
NAME h NAME o~

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

er like empowerad,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gExacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

5/0170) 959D tpwsy

Dsne Dayllms Phona #

0133181

CR2E034 {10/00)



