2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000079173 Feb 28, 2000 8:00 am

1. Entity Name

B.J.M. OF CAROLWOOD CORP. Secretary of State

02-28-2000 90195 003 ***150.00

Principal Place of Business Mailing Address

277 GOMM ASSET MANAGERS C/O COMM ASSET MANAGERS
SO0 WILAURECSTREET FOI0 AB06-W—LAUREL-STREET w230
LAMPA T 33007 TAMPA-F—39607-4524——
o s IR
712 £, Blopminsdile e LY Loy 2543

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

Swte A

City & State City & State 4, FEI Number K Applied For
Tﬂmt’i FLDP 104 7204 FL 11-3289007 Not Applicable

zip’ Coyntry zZp” 7 Country i , $8.75 additional
435”‘_ B //I/Lf&ﬁﬁaqé ~ 3&95‘?3 —é,f'&_; ) /%/A'Aéﬂ/’dlﬂ?/{ ) 5 Eertlflcate of Status Desired O Fee Required . - _ ..

6. Name and Address of€urrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

0f4u)
HAYDEN, FRANK R umber js Not Acceplable)
se%

C/0 COMMERCIAL ASSET MANAGERS, INC. S Lwe.

4805-WEALREESTSUITE #7307 .
TAMPA FaseI——— ?/;Z ErsT Bloom:qjic{a.[/, L;W& ) ‘
“ Thmen FL

8. The above named entity submits this stateymtf r the purgfgbe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/ - yd A/ 2008

Signature, typed or printed name of regislaredjdsm and title If applicable. {NOTE: Registered Agant signature requirad when remnstating) DATE
N . .. . e 1l P . ”'

9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detste TMLE [OJchenge [ Addition

NAME SOLOF, MATTHEW NAME

staeeT ADDRESS | 2116 MERRICK AVE. SUITE 3009 STREET ADDRESS

CITY-ST-21P MERRICK NY 11566 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME  NAME

STREET ADDRESS ] . STREET ADDRESS

GiTY-ST-2IP . CiTY-ST-2P

te ' ’ [ petete TITLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE ' [] Delete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-2IP ‘ CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

iing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; andfhat my pame appears in Biock 11 or Block 12 if
L= )

13. | hereby certify that the information supplied with {
indicated cn this report or sugplefherfagreport is
of the corporation ¢r the recgjverfpr cf emp
changed, cr on an atlach ]

SIGNATURE:

Il other like empowered.

Ff My nbiram =y .
VoG R 4oL

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



