2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000038556

TODAYS PROPERTIES, INC.

Secretary of State

03-31-2003 90288 015 ***150.00

Principal Place of Business
5450 WEST HILLSBORO BLVD

Maiting Address
5450 WEST HILLSBORO BLVD

- - e

Mar 31, 2003 8:00 am

#5 #5 -
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

e e = = = - T = =S e =650420073 - _-|= NotAppiicable”|
Zi Count Zi C
® ountry ® ountry §. Certficate of Status Desired [ fese Ze5q Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, GERALD C
19617 SEDGEFIELD TERRACE
BOCA RATON FL 33498

T
7/

Strest Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpoase of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the obfigations of registared agent,

SIGNATURE

Signature, typed or printed nama of registered agant and fitle if applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Iy 71
TITLE DPTV [ Defete MLE ﬂ EREIE I - (7 Change ﬁ_;\ddilion
NAME !ldgllél..gﬁ. ROBEEﬁ.]rEﬂ HAME A o cw Vi blen
STREET ADDR, STREET ADDRESS
c:w-srzlPESS BOCA gE?gN FL 33419-E8RR T 7 e Sedsc b TRagreo
B O PN, [ IIYTH
TITLE SVP ] pelete TNMLE [ Change [ Addition
NAME MILLER, GERALD C NAME
sTheeT AboRess [19619 SEDGEFIELD_TERRACE STREET ADDRESS
| owsTZF JBOCA RATON FL 33458 y=crv-sr-a = — : -
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O pelete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2P

12, | hereby certify thd the information supplied wil
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee
changed, or on an attachment with an g

SIGNATURE: ___Z

‘ess, with all other like empowered.

e

lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GIATHBE QEOISED

F 27 0P Yy $F-,770

Z .~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

EELVECY E. V]

CR2E0G34 (10/02)



