2001 UNIFORM BUSINESS REF!’ORT (UBR) FILED

DOCUMENT # P94000073808 May 11, 2001 8:00 am
S e Secretary of State

CONTRACTORS MANAGEMENT SERVICES, INC. 05112001 J0T o1 044 150,00

Principal Place of Business Mailing Address '

1072A EAST NEWPORT CTR DR 1072 EAST NEWPORT, CTR DR
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber  @R-(JR23037 Applied For
! Not Applicable
i Zi i t iti
P Country P | Country 5. Ceriificate of Status Desired ] $8'75 5dd|1|onal
) Fea Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
‘ Name
ELLMAN, ED
Street Address (P.O. Box Number is Not Acceptable)
1072A EAST NEWPORT CENTER DR | ‘
DEERFIELD BEACH FL 33442
City FL Zip Code
"8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
. - |
L'GNATURE !
“ Signatura, typad or printed name of registered agant and W% if applicable. ‘(NOTE: Registerad Agent signatura requirad when reinstating) DATE
i on i eligi isfy i i "

9. IhIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Faes
&‘99 criteria on back) O Make Check Payable to Department of State

11, ! OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelete ! TIMLE O Change  [] Addition

NAME ELLMAN, EDWARD ‘ NAME

street 4 oness | 18262 DAYBREAK DR I STREET AGDRESS

CITY-ST-2IP BOCA RATON FL 33496 _ CITY-St1-21P

TE O petete THTLE (3 Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

TITLE ] Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TTLE O Delete ' TIELE O change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

L O Delete * Tme O] Ghange  [J Audition

NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P I CITY-5T-2tF

—————

13. | hereby certify that the |nformanon sup ig pet-gliatify for the exemption siated in Section 119.07(3)(i), Floricta Statutes. 1 furither ceriify that the information
indicated on this report or supp o and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpas etf'tg exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attatd Gther like empowered.

’ é/ %5
L] o ——
SIGNATURE: | Yo | 49788000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phene #

0312470

CR2E034 (10/00)



