i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000009219

1. Entity Name

PROPERTY MAINTENANCE AND MANAGEMENT, INC.

Principal Place of Business Mailing Address

10441 BUENAS AIRES ST 10441 BUENAS AIRES ST
COOPER CITY FL 33026-4566 COOPER CITY FL 330264566
us us

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90360 037 ***150.00

puUUOIvUY

O

2. Principal Place of Business . 3. Mailing Address -
(041 Butnus Brézs H- 1oy Fuemns Suoie, St |

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State ‘ 4. FEI Nurmber 650548483 Applied For

_ﬁ@p&l (G7v, Ft (Evopaa_ City , £z Not Applicable
. l ¥ .+ L4 rd e
. Zip Cotiniry Zip Country 5. Certificate of Status Desired ’ﬂZ/ $8.75 Additional
-Cf S Mizazé A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstéred Agent—™—" ~ — ]

COOPER CITY FL 33026-4566

COLL, THOMAS N Thomas £ Coll

10441 BUENOS AIRES ST, Street Address (P.O, gmf Number is No%c/e‘peteggg s;l-

FL 55e e,

-

City@ﬂép ﬂ‘ty’

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
;‘i Signature, typed or printed name of registared agent and titie if applicatle. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂl\n-g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D = Delete TILE Jchange  [J Additicn
NAME COLL, THOMAS NAME
streeT aooress | 10441 BUENOS AIRES ST. STREET ADORESS
orv-s-z> | GOOPER CITY FL 33026-4566 CITY-5T-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
e - i O Dete i — (I Chiarige L 1AdGn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-$71-2I
MLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jos 582-8538

Caytima Phone #

|y am e

CR2E034 (9/01)



