2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

1.D.M. MANAGEMENT, INC.

P98000039364

Principal Place of Business

10837 CHARLESTON PLACE
COOPER CITY FL 33026

Mailing Address

10837 CHARLESTON PLACE
COCPER CITY FL 33026

2. Principal Place of Business
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FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90573 002 ***150.00

RO AN AT R

ite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 ~104 5 -j04
City & State ity & State | 4. FEI Number Applied For
LavoEn Hiw FL LDEL Hiv, FUL 650833877 o Applcao

Country

ML)

Zip
3335

Zip,

2337

a

§. Certificate of Status Desired

$8.75 additional

Fea Required

e o= - 6..Name and Address of Current Registerad-Agent szm=eos = oo = et Son -2 75N and:Addreas of New Registered Agent—————Feni—v——
Name
ROBERTS, NOR TESQ Street Address {P.O. Box Number is Not Acceptable)
ROBERTS & SALAZAR, LLP
50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE FL 33149 City FL | ZipCode
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.
Iy
SIGNATURE
Signature, typad or printed nama of registered agent and ttie if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE ] Koeme TITLE ) Mhane 11 Addition
e MORROW, ILANA e Mo RROwW jlA :

staeeT aooress | 10837 CHARLESTON PLACE STREET ADDRESS 4300 A LN S ¥ Dewe Sorre B "/@4
CITY-ST-2P COOPER CITY FL 33026 CITY-ST-2IP Lﬂb‘ﬂé\. Hiin Fo ’533 Ci

TITLE [ selets TIMLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS _ B STREET ADDRESS _ .

CITY-ST-ZiP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-ST=2if”, [ CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report of supplg
of the corporation or the rea€y
changed, or on an attac 7

SIGNATURE:

an address,

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all,othgg like empowerad,

A4 41297

UFE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2|utfnr

Daytime Phone #

AV £204910

CR2E034 (9/01)



