2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000061559 May 16, 2002 8:00 am
1. Enty e Secretary of State
CITYSCAPE SITING AND MANAGEMENT, INC. 05-16-2002 90039 049 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE #629 SUITE #629
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ~ -
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0774658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
-~ " "%. Name and-Address of Current Registered Agent = - B -- - . 7.:Name and Address of New Registered Agent
Name
EDWARDS, RICHARD L Street Address {P.Q. Box Number is Not Acceptable}
3300 UNIVERSITY DRIVE, SUITE #629
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
" Signature. typed or printed nama of registéred agent and ttfe il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . . . . . N N '
- 9 This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ Change [ Addition __5_
NAME EDWARDS, RICHARD L NAME &
STREET ADCRESS | 3300 UNIVERSTIY DRIVE STE 629 STREET ADDRESS §
cy-st-2e |{CORAL SPRINGS FL 33065 CIFY-ST-ZIP u
THILE VS [ pelste TITLE [Jchange [ Addition 5
NAME LEPORE, ANTHONY T NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE SUITE 629 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
ML - v - : ~ ] Delete TE - v - s T ‘[ crange”  “[] Addition
NAME MILES, KOCH M K NAME MARY KAY MILES
STREET ADDRESS | 3300 UNIVERSITY DRIVE STE 629 STREETADCRESS | 3300 University Drive Ste 629
cmv-sT2¢  |CORAL SPRINGS FL 33065 av-$1-2f | Coral Springs FL 33065 :
THLE v [ palste TITEE [ Change [ Addition
NAME SNAVELY, DAVID HAME
sTReT ADDAESS | 3300 UNIVERSITY DRIVE SUITE 629 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TINLE Vo [ pelete TITLE v [ Change }Q-Addition
HANE : - HAME SUSAN RABOLD .
STREET ADDRESS STREET ADDRESS .
. wv.sap | 3300 UNIVERSITY DRIVE STE 629
CORAL-SPRINGS,FE—33065 —
TITLE [ pelete TITLE 7] Change Mddmon
NAME NAME v
STREET ADDRESS streer aporess | ANTHONY TNGEGNERI
CITY-$T-2F I CITY-ST-2IP 3300 UNIVERSITY DRIVE STE 629
13. | hereby certify that the information supplied with this filing does not gualify for the exemption statedm w&mﬁ&oﬁ& Staﬁé@&&ther certify that the information
indicated on this report or supplemental report is trufand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tmisiee empoweled,te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef{ wi Er like empowered.
¢ 2EQUIRE 4pdlhn IS ZIEEY
N P -
SIGNATURE: ___< QUIRED A L7L757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁala ’ 4 Day'ﬂime Fhone #




