2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#: P FILED
1. Entity Name 5% - 7., }P93000038556 ' A r 24, 2000 8:00 am
TODAYS PROPERTIES, INC. ecretary of State
i o ’ 04-24-2000 90014 036 ***150.00
Principal Place of Businéss Mailing Address
Gzzo . STATE RD. 7 «3229-N. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063-7009
us us
o e s LRI
RSO07 N STafe RO.? | Dsor N _Stafe 077
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/MR aGa Fe £FL tPanGats <. 650429073 Not Applicable
" Zip ” Coupiry * Zip - Caguntry . . 8.75 Additional
3 306\_? . A- g Zosaed) 3 3 0&._)7 gfio At D 5. Certificate of Status Desired O gee Requireclluona
.. .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ST GREENSPOONTGERALD N . ] Street Address (P.(j. Bok NurE]beT is Net Acceptab\t_a; — —
100 W CYPRESS CREEK RD
SUITE 700
FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B s e aso. ™" | Atir Mav 1, 2000 Foowilbo §55000 | 1% EclonCampacn Francig - $5.00 oy e
G ¢ : H - Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PtV [ Dalete TME [ Change [ Addition
HAME MILLER, ROBERT NAME
STREETADORESS | 19617 SEDGE FIELD TERR. STREET ADDRESS
omv-st-zp | BOCA RATON FL CITY-5T-2P
me o |'§e e e 3 pelets TTLE O change [ Addition
HAME MILLER, GERALD C * NAME
sTReET ADDRESS | 19619 SEDGEFIELD.TERRACE = -~ = STREET ADDRESS
GITY-ST-7IP BOCA RATON FL CITY-$T-2iP
TITLE T pelete TITLE [ thange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE —— .- : - -[2J Delste - TITLE R e T~ e -] Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Adaition
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 supplementalseport 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 ar the receiver or tpdffee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with £ address, with all other like empowered,

G IR

i
PVt = —
SIGNATURE AND TYPED OR PRINTRO WAME OF SIGNING OFFICER OR DIRECTOR

7
e @] Lowe (Fay)i37?
Deta Daythas Fhone ¥

SIGNATURE:

CR2E034 (9/99)



