- e 8

2002 UNIFORM BUSINESS REPORT

FILED

(UBR) May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

CORPORATE PROJECT MANAGEMENT, INC.

PO1000114918

Secretary of State

05-06-2002 90254 039 ***150.00

Principal Place of Businass
20774 EAGLE CREEK CT.

Mailing Address
20714 EAGLE CREEK CT.

T

BOCA RATON FL 3498 BOGA RATON FL 334%8
2. Principal Place of Business 3. Malling Address ”"“m m II I " "m II " '” " "' I Im "m mm"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
) &5’ //570 7Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireq a ?g'gfq lﬁgm”
8. Name.and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
-_-‘-- ST e = e T oo | Nama.- . . e e
mms JOHN P Street Address {P.O. Bax Number is Not Acceptable)
20774 EAGLE CREEX CT.
BOCA RATON FL 33438
City FL ‘ 2ip Cods
8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agant, or both, in the State of Florida.
SIGNATURE .
Signature. tyoed of prived name of registared a0ent and iiite ¥ applicabia. {NCTE: Rogisiered Ageni signature requined when seinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOWIIt FEE IS $150.00 . o
Tax fiting requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ::lg‘u'%ag::l:?:u:g’nmmng $5l I '00” o’g:’;sse
{Ses crileria on back) Maka Check Payabie to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12
TIE D O oetste me Ol e [ Addition | 5
o9
NAME TOMBARL, JOHN P NAME g
STREETADORESS | 20774 EAGLE CREEK CT. STREET ADOAESS 3
cmyY-S1-219 BOCA RATON FL_% CITY-ST-21P ﬁ
ung ] Drelets MLE Dchange  [J Addition | S5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-pp CiTY-8T-2P '
TINE — O Detete TTLE O change [ Addition
- NAME ~ B - - ST R aapa N et e ¢ S = KAME = —~—=—an - s e e """"f"’“""""""""""' = - - P el H
"~ STREET ADORESS ™[ — - = I ~STREET ADDRESS ™| = E e — R i
CTY-51-2P Cy-ST-2°P
TE UJ Deinte TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY- §7-2P CiTy-57-21P
inE {J Delete TmE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTy-51-2IP
TE - L3 Deteta e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P ‘ CITY- §1-7P
13. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repont or supple poatal re i$ rue and accurate end that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver eredNp execule this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Blogk 11 or Block 12 if
changed, or on an attachmeant wi \ Wer lke empowered.
” PREY ALY TRy T
SIGNATURE: ___ 3.\ RERUIRED 4 3 C%Mﬂ% .
eEann bro ED WAME OF BIGMING OFFICER O DIRECTOR l ~Ditytma Phone - I
v




