2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000084706

CORNWALL PROPERTIES, INC.

Secretary of State

01-09-2003 90064 013 ***150.00

Principal Place of Business
1600 ROYAL PALM WAY
BOCA RATON FL 33432

Mailing Address
1600 ROYAL PALM WAY
BOCA RATON FL 33432

ATATRTRUNT N BORY)

2. Principal Place of Business

3. Mailing Address

AV DIOR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
2 59-341 1916 Not Applicable
2P Gountry p Country 5. Certificate.of Status Desired O $8.75 Additional
Fee Required
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - R - . . ﬁ'& -
ROSEMURGY, JAMES M fucibme 5. Rosemoesy
. Streel Address (P.C. Box Number is Not Acceptable)
1600 ROYAL PALM WAY /660
BOCA RATON FL 33432 /
Cit Zip Code
, N/ Boce RoTod FL | 32025

Iy sufdmits this

tement for the furpose 4f chignging ifs registere; office or registered agent, or both, in the State of Florida. |1 am famihar with, anc accept

//3/03

/ {NOTE: Fystered Agent signature raquired when reinglating)

Toard

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ate
10. .4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11,
TnE DP el s e 1 oANT [ Change [ Addition
v ROSEMURGY, JAMES M e Acernsmos 3. Rosemy
streeT acoress | 2844 BANYAN CIRCLE NW STREETADORESS | s 08 A oy A ‘*’6‘3
orv-st-ze - |BOCA RATON FL 33431 CT-STIP ey e l?g-myj f 2y
TITLE DST Ehf@te TITLE VitE - PRES 1o [E/Change B/Addilinn
NAME ROSEMURGY, DEANNA NAME THMES M- A osemue 67
stReeT ADDRESS | 2844 BANYAN CIRCLE NW STREET ADDRESS | f {0 trn ,q,vm. P#z,m wﬂa
cv-st-2P | BOCA RATON FL 33431 CY-ST-ZP FBacwy Ramny  fr 43¥1Z
TIMLE O Detete TITLE sEc 'MME"’ &hange [P Aadition
NAME NAME PEANIA C. 4655"‘*” e -
STREET ADDRESS | = ™ — STREETADDRESS [/unn A m_, i
CITY-§T-2P CTY-STIP i g ﬂm‘/ € 13,32
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-2 / / [ cm’-%? y)

12. | hereby certify that the informagion supplied

indicated on this report pre
of the corporation or the
changed, or on an attal

SIGNATURE:

zrdress, withl all

EpOrt is trug and/accurate And thay

ed 16 execute,

gf empowefel

fith thisfiiling Aoes not gdialify fof the exgmp: g srllatedx Agection 119.07(3)(1), Florida Statutes. | further certity that the information
shall haws

my sig atugé

/i’ same legal effect as if made under oath; that | am an officer or director
b 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S6i-355-T4Y 0

ale Daytime Phane #

[V LWV V) .

ny

CR2E034 {10/02)




