2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CML MANAGEMENT, INC.

P01000016546

Principal Place of Business

2004 BONISLE CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Address

2004 BONISLE CIRGLE |
PALM BEACH GARDENS FL 33418

2, Principal Place of Business

3. Mailing Address

Sufte, Apt. #, elc.

Suite, Apt. #, efc,

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90020 027 ***150.00

IRV TR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
()ga‘IS i Not Applicable
‘Zi [ p—————— - C_ «t» = P Ep— - Zig- - R ————— _fcb'fhti—.—' =i ey b —y B . B - e -
P ounry ® Lty 5. Cermlcate of Status Desired O fese.;l’esqlﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE' CATHY A Streel Address (P.O. Box Number is Not Acceptable)
2004 BONISLE CIRCLE
PALM BEACH GARDENS FL 33418
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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
8. This cofporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
{See criteria on back)

T

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribiution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE pp ] pelete TITLE [ change [ Additien
NAME LAWRENCE, CATHY A NAME

streeTaooress | 2004 BONISLE CIRCLE STREET ADGRESS

CITY-5T-2P PALM BEACH GARDENS FL 33418 CITY-§T-2P

TILE D O pelete TITLE [ Change [ Addition
NAME LAWRENCE, EDWARD L NAME

_STREET ACDRESS | 2004 BONISLE ClRCl_E STREET ADDRESS

emv-st-zF ™~ 7| T PALM BEACH GARDENS FL 33418~ == ==~ [l LlTy-§T- 2~ S ¥ moem momme— v el e o 5~ L

TITLE [ Daleta TITEE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { cmy-s1-2

TITLE 7 belste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE (O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hersby certify that the informating supplied with this filing
indicated on this report or supd
of the corporation or the re

Y T “p T
‘7".'\\ v - '.

)

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: ang that

y name appears in Block 11 or Block 12 if

~4 oy (S(D\S?LPM&%

IGNING OFFICER OR DIRECTOR

" Date? Daytime Phone #

R ~en

AW

CR2E034 {9/01)



