2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s LGQQVO

“AV .

DOCUMENT #  P98000069341 Hk=D
1. Entity Name r_}'?’F-'-f"‘-f -
CO CONSTRUCTION AND MANAGEMENT SERVICE, INC. SO TAT -5 PH 2 a2
s, er (}F STATE
Principal Place cf Business Malling Address 3, s {'L(‘)r{ F
6700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NW
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0856796 Net Applicable
Zi Count Zi Counts iti
® oumry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agemt
Name
CANTOR, S, LJ
NTO ! AMUE Street Address (P.C. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY Nw
SUITE 200
BOCA HATON FL 33487 City FL Zip Code
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, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signatura required when reinstating) DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D [ Dalete TITLE O Change [ Addition _%_
HAME CANTOR, SAMUEL J HAME . ~'! 10l Yol S S
sRee Aocress | 6700 BROKEN SOUND PARKWAY NW, 200 STREET ADDRESS NPl et Illj'-{l;.—--l 14 #3000, 0 ¥
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2P e
(2]
TITLE O Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TILE 71 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE 1 Detete TIMLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-71F
TITLE O Deleta TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — |~ . CY-8T-2IP
12. | hereby certify that the information supplied wnht is filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re i dumCCurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
5L garas required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
is/ .
Y/ 2/03 /7. 2 2
fzytlrﬂe Phaone #




