FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Néi cr%lt;uz*)?(())?} g;{g?eam

DOCUMENT # p 96000009863 ,/fys 05-01-2003 91009 023 ***150.00

1. Entity Name

Utllity Management, Inc.

70054078

2. Principal Place of Business | 3 Malling Address
500 Fedhaven Circle P, 0., Box 402279
Suite, Apt. #, elc. Suite, Apl #, elc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
Fedhaven, Elicle Miami Beach, GBI 59-3407002 Not Applicable
Zip ) Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
OSA Fee Required

7. Name and Address of Current Registered Agent

Name

Mark R. Rubin

Street Address (P.O. Box Number is Not Acceptable)

777 Arthur Godfrev Rd,
City Zip Code
= o . T . Miami Beach, FL 33140
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabre. (NOTE: Registered Aganl signalure fequired when reinstating) DATE

&

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

10. "'. OFFICERS AND DIRECTORS

e D STiTE

HAME Rubin, Mark R. CHAME
SRETARESS | 777 Arthur Godfrey Rd. STREET ADDRESS
US| Miami Beach. FL 33140 el

TiTLE D SHILE

NAME Andrews, Robert M e
SEETAOCRESS | 5037 Brandywine Way CSTREET.ADDRESS |
CITY-5T-21P Stwart, EL. 34997 o512

ThiLe STiLE

NAME Booley Richard WME
swrrraonness | 207 Lake Street STREET ADDRESS.
CITY-ST-7IP Evans ton, II. 60201 - CY-§T-2F ; s

TITLE D . -

NAME Giovanna, Charles Di

STAEETAIDRESS | 4 W, Brother Dr. :

Girr-st-ap Greenwich, CT 06830 Rl

TITLE ATIHES

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CiTY-ST-28

e TALE

MAME NAME.

STREET ADDRESS _ ' STREET ADRESS

CITY-ST-ZP - // / CITY-5T-7iP

12. I hereby certify that the information e tris iling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
y

is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
poylfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
powerad

indicated on this report or supple
of the corparation or the receive,
attachment with an address, wi

SIGNATURE: Mark R. Rubin 4724703 305-538-4314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/02)



