FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000029699 ecretary of State
1. Entity Name 04-28-2003 90481 001 ***150.00
EIGHT TWENTY NINE MANAGEMENT CORPORATION
Principal Place of Business Malling Address
41 BAY COLONY DRIVE 41 BAY COLONY DRIVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"“I” m"'l' “l“ m“ IIM "m"lll WI I'”l m,l mll ’I“ lm
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHA-NGES
City & State City & State 4. FEI Number Applied For
65—1 109519 . Not Applicable
7 Country Zip Country 5. Certificate of Status Desired | ?i'ggq l'f;rd;}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRILL A. BOOKSTEIN'COUNSELOR AT LAWP.A. Stresl Address (P.O. Box Number is Not Acceplabile)
2499 GLADES RD, SUITE 308 -

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ’ ‘ N .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trjgtll?lrjndacr)nopni?bnulig]: nens i fg;SRDI\gZ:sB ¢
Make Check Payable to Florida Department of State ) :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TME PD 1 Delete TITLE [ change [ Addition
NAME SCHULTZ, RICHARD D HAME
staeer aooress | 41 BAY COLONY DRIVE STREET ADDRESS
arv-st-ze | FT LAUDERDALE FL 33308 oITY-ST-2P
TILE STD O Delete TITLE [Jchange [ Addition
NAME SCHULTZ, ANGILEE NAME
streeT ADoREss (41 BAY COLONY DRIVE STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [J Delste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statytes; apd that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an es5, with all oiher like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF Sl(ﬂNG QFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

?:

CR2E034 (10/02)



