2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000069341 | May 06, 2000 8:00 am

1. Entity Narme
CO CONSTRUCTION AND MANAGEMENT SERVICE, INC. Secretary of State
05-06-2000 90073 001 ***450.00
Principal Place of Business Mailing Address
1489 W. PALMETTO PARK RD..STE.485 1489 W. PALMETTO PARK RD..STE.485
BOCA RATON FL 33486 BOCA RATON FL 33486-3327

1a41d 3

MUY

2. Principal Place of Business 3. Mailing Address II""II[ "I ml

6700 Broken Sound Pkwy NW 6700 Broken Sound Pkwy NW

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FE! Number Applied Far
Boca Raton, FL Boca Raton, FL 650856796 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
33487 USA 33487 USA 5. Certificate of Status Desired O Poo Requiredl ona
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Name
) Cantor, Samuel J.
CANTOR, SAMUEL J Street Addr:ess (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RD.,STE.485 6700. Broken Sound Pkwy
BOCA RATON FL 33486 Suite 200 .‘
Cit Zin C
o ™y Boca Raton, FL Ip3§2687

8. The above named entit its this staterment fo, egistered agent, or both, in the State of Florida.

freqpeo

SIGNATURE E“‘ v 7 / y A
ignature, typed or printed name of regs agearand ttle if applicable, (NOTE: Registered Agent signature requited when reinstating} DATE
f (ortion FILE NOW!!! FEE IS $150.00 i
8. This corporation is eligible 1o satisk tangible I} 3 . : ’ .
Tax filing reguirement and elects to do so ° i After MAY 1, 2000 Fee wilt be $550.00 10. Election Campaign Financing $5'00 May Be
ol ' ! ’ Trust Fund Contribution. ) Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 7 Defety TMLE D ] Change [ Addition
HAME CANTOR, SAMUEL J NAME Cantor, Samuel J
STREETADDRESS [ 1489 W, PALMETTO PARK RD.,STE.485 STREeT apDRESS | 6700 Broken Sound Parkway. NW, #200
ov-s1-2¢ | BOCA RATON FL 33486 an-S1-ZP  |Boca Raton, FL 33487
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-87-2P
TITLE i T T 7 O Delete TITLE ) -t o T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied wit A qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental reporLa ‘same legal effect as if made under cath; that | am an officer or director

apter 807, Florida Statutes; and that ame apyars in Block, Block 12 if

/ g
AND TYPED d’n/ww{t: NAME OF SIGNING OFFICER

_— y / -~
/' KrA ;')n DIHE'GTO Dala
= - MM‘ S

nyim Phone #

J /j;&f ﬂ/ﬁf ]

CR2E034 (9/99)



