2001 UNIFORM BUSINESS REPORT (UBR) FILED

IV £

Apr 26,2001 8:00 am
DOCUMENT # P9800006934 1 r 2o, VU a
1. By ecretary of State
CO CONSTRUCTION AND MANAGEMENT SERVICE, INC. 04-26-2001 90230 032 ***150.00
Principal Place of Busingss Mailing Address
6700 BROKEN SQUND PKWY NW 6700 BROKEN SOUND PKWY NW
SUITE 200 SUITE 200
BOCA RATON FL 33487 BOCA RATON FL 33487 .
Suite, Apt. #, efc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0856796 Not Applicable
2 Count Zi Count o
® Ly P ouniry 5. Certilicate of Status Desired [} $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR: SAMUEL J Street Address (P.O. Box Mumber is Not Acceptable)
6700 BROKEN SOUND PKWY Nw
SUITE 200
BOCA RATON FL 33487 o TREES
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
Sigrature. typed o printed ramo of registered agen: and titic if applicanle {MOTE: Reg stered Agant signature -couired when reinstat ng) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOWI FEE IS 3150.00 ‘
! . Elect i
Tax filing requirerrent and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 18. Blection Lampagn Financing $5.00 May Be
& T , . Trust Fund Contribution O Added to Fees
(See criteria on back) Make Chack Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D T Delete TITLE [ Change  [[] Additicn S
MME | CANTOR, SAMUEL J HE =
;HYEE;AZT;‘ESS 6700 BROKEN SOUND PARKWAY NW, 200 STE[‘ ADDRESS §
L8T- CIY-S1-25p .
BOCA RATON FL 33487 i
TITLE [ Delete TITLE [ Cange  {7] Addition g .
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P CITY-ST-21P
TINLE (1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-8T-2IP CITY-8T-7IP
TIYLE ] Delete TITLE [ Caange (] Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have he same legal etfect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or trusteg. g powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an altachment with an-géftress, witt Alf rl;@mpoﬁed. i »
P S A oyl $Lr9829555
o i P
SIGNATURE: et ) Z/i 0 v
Wﬁrso NAME OF SIGNING OFFICER OR DIRECTOR LG j’ Daylire Phone #

&




