2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P02000060759 Secretary of State
1. Entity Name 02-05-2003 90114 025 ***150.00
CTS MANAGEMENT, INC.
Principai Place of Business Maiiing Address
€237 N.W. 23RD STREET 6237 NW. 23RD STREET
MARGATE FL 33063 MARGATE FL 33063
e S T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . Applied For
ey 229/ Not Applicable
i i - ¥ T s
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required

= 6. Name and Address of Carrent Registeréd Agent ~ — - - T T 7.”Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered. agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
* ; 9. Election C ign F i
Ater ay 1,2005 Feo will be 55500 Ceckr STy | $5.00 e oo
Make Check Payable to Florida Department of State '
19. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD O Delete TILE [JChange [ Acdition
NAME SANTORO, ANTHONY NAME
sTreer anoress | 6237 N.W. 23RD STREET STREET ADDRESS
CITY-51-2P MARGATE FL 330683 . - CITY-ST-2IP
TITE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — . ~ .-z~ ¥ STREETADDRESS | - - - - - : - - -
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE 3 Dalats TITEE JChange [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-21P

12. | hereby certify that the information supplied with s filing’does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental reporl isArue ang accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empbwereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A7OIRED

changed, or on an attachmept with an addressf with a¥ cther like empowered. -
1/«;7/05 Q‘;ZAQ’Z?/AW

o s -
NTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

YITI0 LY

AW

I

CR2E034 (10/02)




