| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P94000055535 & ecretary of State
1. Entity Name ; 04-25-2003 90191 007 ***150.00
EXCLUSIVE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1280 SW 36TH AVE. 1280 SW 36 AVE. ) )
n SUITE 30 Y s N
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: t AR SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

65—0522826 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

S S =7 . L T 7Y

""" ZIMMERMAN, ZMMERMAN & MICELL PA,

- m—— o m e - - - i i e B
Street Address (P.O. Box Number is Not Acceﬁable)

732 E ATLANTIC BLVD /RFPO S, ufy Fle Ave, 30/
POMPANO BEACH FL 33060

Nomopns Heach FL | 25509

8. The above named entity submits this staterment for the purpose of changing its registered office or régislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of register

edZZ(/J
SIGNATURE ﬁ‘plz &M\J

Signalture, typsd or printed name of registered agent and titls if applW {NOTE: Registerad Agant signature requirad whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . .
N 9. Election Ca ign Fi
Ator My 12003 oo willbe S55000 CoctenCaparFrarc - $5.00 oy o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIMLE PDS [ petete TMLE [ change 7 Addition
NAME RYAN, CHRISTINE E RAME
siaeer aoDress | 1280 SW 36TH AVENUE # 301 STREET ADDRESS
crv-st-ze | POMPANG BEACH FL 33069 OITY-§T-2P i
MLE TDVP [ Delete TMe [ change [ Additicn
NAME MCCANISH, MICHAEL A NAME
STREET ADDRESS | 1280 SW 36TH AVENUE # 301 STREET ADDRESS
crr-s-z¢ | POMPANO.BEACH:FL 33069 . _ e W omvstze _
T 1 Detete e © 7 Ochange [ Addition
NAME NAME
STREET ADDRESS “ - W STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IME 1 Detete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -s1-2p CITY-S1-2P

12. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gaddress, with zll other like empowered.,
SIGNATURE: %’“ ZADE D VPED Sr=93 FY-969-,370

SIGNATURE AND TYPED OR PRINTED NAME WG QFFICER OR DIRECTOR Datn Daytime Phane #

[3=174=13V}

MY

CR2E034 (10/02)




