2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038556 . . Apr 24, 2001 8:00 am
1, Ently Neime ecretary of State
TODAYS PROPERTIES, INC. ry
04-24-2001 90230 037 ***150.00
Principal Place of Business Mailing Address
2507 N STATE RO 7 N2507 N STATE RO 7
MARGATE FL 33063 MARGATE FL 33063
US$ us
R S IATRIEIT AR ER D
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0429073 Applied For
Not Applicable
zip . Country - Zip Country 5. Certificate of Status Desired O ?g.gg’:;:i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- M?&%?g%g’ggégg%@é& le =T = SIS 2 '—'SIr‘eétiumm' #O-Box NOMDET 15" NOrACCEptame) =
SUITE 700
FT LAUDERDALE FL 33309 :
City . FL Zip Code

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

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
~ 9. This t_:To_rpg_r__ﬂati(.)rLIsiQﬁg:‘_t_)’[g o satigly [ts Intangible g —FLI?-E N’—Q««-—wm FE-E~ |~s-~$-J 59—99— = - <. 10.-Election Campaign Financing —i— $5;00'May Ba-
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPTV [ Delete TITLE Ol Change T Additien
NAME MILLER, ROBERT ! NAME
sTreer aporess | 19617 SEDGE FIELD TERR. STREET ADDRESS
ory-s1-2F - { BOCA RATON FL GITY-57-2IP
TITLE S 1 Delets TITLE [ change [ Addition
NAME MILLER, GERALD C NAME
sTRecT ApDREsS | 19619 SEDGEFELD TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

T £ - P SRS Dt I S 3 TP S e e e e e - [ Change==={=]-Acditior=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TITLE 7 Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pewete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further ceriify that the infcrmation
indicated on this report or supplemental repgiiis 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 corparation or the receiver or lruste powerad [0 execute this report as reguired by Chapter 607, Flerida Statutes; and that my narme appears in Block 11 or Bleck 12 if
changed, or an an attachment with a dress, with all other like empowered. ‘ )

: o

, e Wit @'S‘-\ ) 137

BIGNATURE AND TYPED OR an'r"' NING OFFICER OR DIRECTOR Date N Daylipfo Phone #

SIGNATURE:

CR2E034 {10/00)



