2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073808

1. Entity Name

CONTRACTORS MANAGEMENT SERVICES, INC.

Principal Place of Business

2983 N. POWERLINE RD.
POMPANQ BEACH FL 33069
us

Mailing Address

2983 N. POWERLINE RD.
POMPANC BEACH FL 330881011
us

2. Principal Place of Business

IO2A E0s Mew puct (4R DR

3. Mailing Address

034 E.NewereX TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90160 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

L M

City & State City & Stathe 4. FE! Number 65’0523937 Applied For
Deectiedd Bon |\ FL DegReicd AC¢h  FL Not Applicable

Zip Country Zip Country ” . 8.75 Additional
?)?)L\U\g\ U 5 5?)“‘-\ & 5. Certificate of Status Desired d l§ee Requir edt onal

+ 1 - '+ »6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. = gd
mao,

ELLMAN, ED Street Address (P.O. Box Number is Not Acceplable)

2983 N. POWERU

POMPANO B 1I072A  £ast Nowfoct Cerer DR .

it -, . Zip Code
— [ Recfield Bav FL | 5=Ga9

8. The above named entjly-SLDrT

—

SIGNATURE

or registered agent, or both, in the State of Florida.

4-17-00

Signature, typed or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE P [ petete TITLE P HChange [ Addition :8__
NAME ELLMAN, EDWARD NAME Ellman, Edwond @
STREET ATDRESS | 2210 S.W. 12TH PLACE strecT anoness | 1B RS CodbreaX Drve Pt
CresTa® | BOCA RATON FL 33486 orstr Veoeq Qedon, FL 33UGL &
TILE [ Delete TITLE [JChange [ Additien | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O velete TITLE O change [ addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME : . NAME

STREETADDRESS | % 7 iy i, ” STREET ADDRESS

CITY-ST-2IP I CITY-$7-2IP

TITLE O Delete TILE ") Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

I . GITY-ST-21P

13. | hereby certify that the information supgpl
indicated on this report or supple
of the corporaticn cr the recej

PR
i

" AT T Al bk

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 11 or Block 12 if

4900 #5%-978-X00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




