2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000073808

CONTRACTORS MANAGEMENT SERVICES, INC.

ecretary

04-16-2003 90249

Principal Place of Business
10724 EAST NEWPORT CTR DR
DEERFIELD BEACH FL 33442

us us

Mailing Address
10724 EAST NEWPCRT CTR DR
DEERFIELD BEACH FL 33442

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 16,2003 8:00 am

of State

038 ***150.00

R

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 6 23937 Applied For
5-05 Not Applicable
" i
e Courtry " Country 5. Certficate of Status Desied [ "~ 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e - - [, - ~Name - R - Ts - T

ELLMAN‘ ED Street Address (P.Q. Box Number is Not Acceptable)
1072A EAST NEWPORT CENTER DR
DEERFIELD BEACH FL 33442

. City FL Zip Code

the abligations of registered agent.

+

SIGNATURE

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. | am farniliar with, and aceept

Signature, typed or printed narme of registerad agent and lills if applicable.

{NOTE: Ragislered Agent signature required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10,

CFFICERS AND DIRECTORS

1l KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete —F TNLE P 4 Change (] Addition
RAME ELLMAN, EDWARD NAME Ellmnanm, Edwacd

stReeT ADDRESS | 18262 DAYBREAK DR STREETADBRESS | QUi O Fron'tenoo_ Copct

CITY-$T-7IP BOCA RATON FL 33496 GITY-ST-ZIP Hoca Raton, TL HEID

TME O Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE I'J Delete TILE [ change [ Addition
NAME - et O PP ] I e s R i S e i

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CHY-§T-7P

TILE O Celete TINE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-ZiP CITY-87-2IP

TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP CITY-ST-7IP

TITLE O3 pelste TLE [ change  [] Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-Z1P CITY-87-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental rgport15 T

of the corporation or the receiver of oWwered 10

SIGNATURE:

Pdoes not qualify for the exemption stated in Section 119.07(3)()
and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
cule 1INis report as required Hy Chapter 807, Flonda Stetutes, and that my name appears in Block 10 ar Block 11 if

44> FH-978-8000

T like empowered.

RS 0

—

excrger i

. Florida Statutes. | further certify that the information

L

SIGNATUW OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

Dater

Daytirng Phone #

AV LrESLED

CR2E034 (10/02)



