2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNEJmI:/IENT # P0O0000060846

CPR PROPERTY MANAGEMENT, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90160 035 ***150.00

Mailing Address
PO BOX 8124

Principal Place of Business

5115 NORTHWEST 65TH TERRACE
GORAL SPRINGS FL 33067

CORAL SPRINGS FL 33075

ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1054 130 Not Applicable
Zi Count Zi t it
P ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered’Agent”™ =~ ™~ —- 7 =T 7. Name and Address of New Registered Agent
Name

KATZMAN, LEIGH C
) -

SufE#i62———

MARGATEFL-33088——

P ARV L2 W r N AATY)

FL

Secervly Floo/t _
VAUD ep 1Lt X

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

Signature, typed or printed name of registered agent and lile if applicable

{NQTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eﬁgib\e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back).; O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

10. Efecticn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PTD [ Delets mE O change ] Addition
NAME COHEN, STEVEN HAME

stReeTADDRESS | 2335 NW 97 LANE STREET ADDRESS

CITY-5T-2F CORAL SPRINGS FL 33067 CITY-ST-2IP B

TITLE vsD elete TITLE vs 0 FChange [ Acdition
NAME PERRY, DAVID J HAME /i ommr ) £ A

siReeT anoress | 5115 N.W. 85TH TERRACE STREETADDRESS | /70 v f3Ens jPe*r/ desr A - #;/7

arv-srze | CORAL SPRINGS FL 33067 avsie | SANAAOTA | ST FSL3C
e~ - o) et o - = O Delete TIMLE” - - = 7] Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ N CITY-ST-2IP

TTE [ pelete TITLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CITY-SF-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-&T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental seport is true gnd accurate and
of the corporation or the receiver or i
changed, or on-an attachment with

SIGNATURE: ___ %

WAt Ty
e N4
R A P

STEA Wi e fon

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director

%0 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

Vv iida Dl s A2V

—~SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

$ ron—
7

Data Daytime Fhane #

frpaRin

Al

CR2E034 (9/01)



