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2002 UNIFORM EUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000015801

1. Entity Name

CFT PROFERTIES, INC.

'y Maiting Address
300 NW 14 AVE

Principa! Place of Businass

XX NW 14 AVE
FT LAUDERDALE FL 33311

FT LAUDERDALE FL 3331t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, aic.

_%e_m;e__a.s__g_dd 1d
ile, Apt. #, slc.

May 21, 2002 8:00 am
Secretary of State

02-07-2002 90024 013 ***158.75

DO NOT WRITE IN THIS SPACE

City & Stale i .-City & State 4. FEl Number Appiie-! “or
. . ] HS /I 7Dr0 | INolAs - zable
2Zi Counl 2 Country " 3 A itior
_ _p _ i iy S B -p. . . e — LS peft.fucaie of Status Deseg | h - |§°8¢ Z?qmmr
§. Name and Addross of Current Regisiered Agent 7. Nama and Address of Now Reglstered Apent
. Name - - - -

CHRISTENSON, MARY .Streel Adaress (P.O. Box Number is Not Acceptable)

303 NW 14 AVE

FT LAUDERDALE FL 33311

City FL Zip Code

"

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in tha Slale of Florida.

SIGHATURE - - .
f e T i Sgnalure, Typed O panked neme of ieguskered agent and (tie  spplicatle,

_ (NOTE: Rogiiarsa Agw vigratue isquced when emziaing) — ©
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9. This corparation is eligible fo salsty is Intangible -~
Tax liiing requirement and elec!s to do so.

===~ FILE-NOWII| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eléction Campaign Financing
Trust Fund Contnbution.

- $5.00 - B
Q Added 1o f: ‘s

SIGNATUF{E:

.. See criteria on back) Make Check Payable to Department of Stale
1. ; OFFICERS AND DIRECTORS - . g i ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN -
TUE 1D - i O oekete LE o— _ OcCnange "0 ition )
NAME CHRISTENSON, MARY e £
STREET ADDRESS | 303 NW 14 AVE STREET ADDRESS §
arv-s-2 | FT LAUDERDALE FL 33311 Y-ST-20 g
e O pelete nRE OCrange [+ 1won | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2p Qry-51-up
THLE [ Cetete me Clchange [ iition
NAME NAME
STREET ADORESS h STREET ADORESS -
Civ-ST-2° (ry-$7-2P
T 1 petete TIME Dcrangs .1/ cilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-4iP N CIY-51-1p
nne O Deleze me Ochange  [3+ mon
HAME N
STHEET ADDHESS STREET ADDRESS
iy -Si-ap . C Ciry-5T. 29
L' SR B S T e i Dpeee B I B T DJ “fioa
e e SRR - o BAME— = e o ey L e g . '
" = o I " ] ALY s Ve
'srnsammass R e - ‘ STREET ADCRESS | )
R At fenoer R R I . PR ‘Ef' AN C FITTT e I
- stz . . T AP I R LS : I
13. | heraby coruly that the'infermation supphed with this filin 3 doas not quality for the exempnon stated in Saclion 119. 07{3)0). Figrida Statutes. | turthar certily that thg informa: -1
ingicaled an this report or supplemantal report is Irue and accurale and that my signatwe shall have lhe same legal elfect as if made under oath; that | am an olficer or dire or
‘of the corporalhon of the recaiver or trusiae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or Block 2if
changud of on an auacnmenl vth an address, with ail other Ilke empowered

Daytana Prone »




