2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)J(1)32D8_00 am

it Secretary of State
EIGHT TWENTY NINE MANAGEMENT CORPORATION 01-14-2002 90015 047 ***150.00
Principal Place of Business Mailing Address
41 BAY COLONY DRIVE 41 BAY COLONY DRIVE
FT LAUDERDALE FL 33208 FT LAUDERDALE FL 33308
2. Principal Pigce of Business 3. Mailing Adgress ”"“m “l ||||| "l“ Ill" “"l Ilm II[|I " Hl Iml [l"' ll” ‘“’
{)2.5‘ 2bave £ ‘b'éa wl
Suite, Apt: #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI 2.1 r Applied For
el 110¢s519 Not Applicabls
Zip Country Zip Country 6. Certificate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N _
MERRILL A. BOOKSTEIN’COUNSELOR AT LAW,PA. Street Address (P.O. Box Number is Not Acceptable)
2439 GLADES RD, SUITE 308
BOCA RATON FL 33431
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
Signature, typad or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) I e . "

9. This corporatien is sligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. L After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontribution O Addad to Fees
(See criteria on back) [Q/ Make Check Payable to Depariment of State ’

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

TITLE PD O pelete TITLE [ Change (] Addition

NAME SCHULTZ, RICHARD D NAME

stReeT ADoress | 41 BAY COLONY DRIVE STREET ADDRESS

orv-st-20 | FT LAUDERDALE FL 33308 CITY-ST-2P

e STD [ petete TLE Clchange [ Additien

NAME SCHULTZ, ANGILEE NAME

STREET ADDRESS | 41 BAY COLONY DRIVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP

TILE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-ST-2iP

TITLE O petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-21P

TITLE [ belete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST- Z”’Jt CImY-51-2IP ]

TITLE 1 Detete TILE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a . all other like emgbwered.

SIGNATURE: ___ SIGU270 5 Ao e L1 (P02 (751 y9-3027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Daytime Phone #

CR2E034 (9/01)

AV £8.80£0




