—————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

il ban

May 19, 2002 8:00 am

PO 97000036255 Secretary of State  °
CMH MANAGEMENT, INC. 05-19-2002 90042 034 ***150.00 T
Principal Place of Business Mailing Address
1400 N. 59 TERRACE P.O. BOX 6822 4 2 b 4 l b
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
Us .
2. Principal Place of Business 3. Mailing Acdress HII”II. “I m'l m” "m ||”| Ilm m""m IIHI Iml ||m |I|HI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
- City & State City & Stale TATFErNOmbErT T =~ =l—{Apptied For=—==
65‘0747436 Not Applicable
7i Count Zi t iti
it ountry b Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' ANTHONY G JR. Street Address (P.Q. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD -
SUME 110
DEERFIELD BEACH FL 33442 City FL | 7o Code
R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable {NQTE: Registerad Agenl signature required when reinstating) CATE
-| 9--This corporation s eligible 1o satisfy its Intangitle. _ . FILE NOW!I FEE |$. $150.00 - ~10. Etection Campaign Finanging $5.00 Miyss |
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TILE D [ pelate TILE O Change [ Addition | &
NAME HILLE, CHRISTINE NAME g
STREET ADDRESS | P Q). BOX 6822. N/A STREET ADDRESS 2
CITY-ST-2P HOLLYWOOD FL 3308t CiTy-S7-2P o
Y — o
TILE + '~ O Deletz TITLE (O Change [ Addition | &3
MAME .0 v e NAME
STREEFADDRESS™|: v * /v ¢~ - STREET ADDRESS
CITY-$T-2IP CT . ‘ CITY-ST-2P
TILE O Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1-2IP
TIME ] 1 Delste TILE _ R __(JChange  [JAddtien | _
e | e D e h e g W = —— e p— A T T - - B
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§1-2IP
TITLE {J Dalete TITLE L ey
NAME NAME : T S
STREET ADDRESS STREET ADDRESS S
UL snliy v e o CTY-§T-2P
M0y o [ R I [ TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppliec with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugjee enjpowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme g angridresg, with alt othey lige ampowered.
AN Ry 9H- 96/-6
SIGNATURE: SUACAH f T LA A~ 2 Llo2 - 9061-6Y 3¢,
SIGNATURE AND TYPED OR PRINTED NAME OR'SIGNING OFFICER OR DIRECTOR L e Dato Daytirme Phona #




