FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P01000075792 Mgi{rﬁ;uz,)?% gig?eam

1. Entity Name:

CJM DEVELOPMENT, INC. 05-28-2002 91621 026 ***150.00
Principal Place of Business . Mailing Address

22187 WATERSIDE DRIVE 22187 WATERSIDE DRIVE

BOCA RATON FL 33428 BOCA RATON FL 33428

AR

2. Principal Place of Business 3. Mailing Address
HHISE W TalpgHo tadk Rd - { 11415 E 1) Dalmedds Park Rsao
( \Suite. Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
£ (E)
City & State . City & State 4. FEL Number Applied For
Bow Rafon , ! Poca Botow) , f1 651127683 Not Applicable
Z,P= 224G CJ?;y Z_I%:')’HQS' CSJ??; 5. Certificate of Status Desired [ gge'ggql‘ﬁ?;j“c’"a'
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam, ; ,
BROWN, ARACELLI St ;%;-‘fc?dwu(i’ Oﬂa(ﬂcérn!)!el‘ Mot table)
ree ress (P.O. SoxX NU I 18 NOU AcCeptable
22187 WATERSIDE DRIVE HYI9E L) Palmi e Pack Reno
BOCA RATON FL 33428
Ci Zip Cod
nyaoca Ratow FL __’;’% 928

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 M W , : Z\g \fA‘ =

Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragistered Agen signature requirad when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filingrequirementgand elects tczfdo 0. ° . After May 1, 2002 Fee will he $550.00 10 Eleciwlc;nr%agpilgg zmancmg = $5-%0 '\"1:33" Be
(See criteria on back) J Make Check Payable to Department of State rust fund ontribadion- Addedto Faes
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 11
mE D O Defete TLE . X Change [ Addltion
NAME BROWN, ARACELLI NAME Rowu, A mcith R (;;Jd.qas&)
staeeT sooress | 22187 WATERSIDE DRIVE seetaooress [ (0 G & W [almito Pack Kowp
omv-st-ze | BOCA RATON FL 33428 ore-st-zp | Boca Ratow, £1 33Ya%
e O Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LITY-$T-2P
TILE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ ] Delete TIMLE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CY-§7-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P ' CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment.with an address, with al|, other like empowered.
SIGNATURE: %}),/// 2 BEC DR ) sl &ui- 459 7509

" SIGNATURE AND TYPED OR PATITED NAME OF SIGNING OFFICER OR DIRECTOR / ' Date Daytime Phone #

| |
:
:

x
<

CR2E034 (9/01)



