2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077332 Jan 10, 2001 8:00 am
1 G hame Secretary of State

M, R & J PROPERTIES MANAGEMENT, INC. 103001 60C0 045 om0 06
Principal Place of Buginess Mailing Address
BISLSR AS\I{MS ROAD PDLRBA(;XBZJSé
DEI BEACH FL 33484 DEI EACH FL 33447 BU 0 0 _l 1 0 i
J
S g i O RO
5699 Erosr LAne, 2.0 . Aox 2032
Suite, Apl. #, etc. Suite Apt. #, etc. D0 NOTWRITE IN THIS SPACE
Deleay Beacd, F. elday Beach Fl.
City & State’ ' City & State [ 7 4. FEINumber 6B 0873040 Applied For
Not Applicable
Zi%_g lfﬁ# Couniry Zip 63q ({7 Couniry 5. Cenificats of Status Desired 0 fg'gg,lﬂ?ﬂm"a'
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . .
" T GIANOLIG, MARYA Tt ame”"MA@V A "-Glﬂrno/ro
6465 SIMS ROAD Street Ad%@é(quBox Wrg Not Accezta%e‘
DELRAY BEACH FL 33484
Ci Zj
v Iolasy Beach FL | 5% 4

B. The above named entity submits this statement for the purpese of changing its registered office or regislel’ed agent, or bolh, in the State of Florida.

ounne NP (v e malio 15 ot

S\gna'iure, Iype’d or printed nVe of registared agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating) pate

- 9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬂlin;J requirementg and elects loydo 50, i After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztli&%agn:rifguzs: neing O fg;e?j?ohé:isa 8

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11 _
e PD O Delete Tme . Xlchange [ Addition | S
A GIANGLIO, MARY A " Mary A. Gianolo =
STREET DDRESS | §465 SIMS ROAD STREET ADDRESS % 5099 FRosr ane. 3
CiTY-ST-2IP DELRAY BEACH FL 33484 . CITY-ST-2IP DelkRewy Peach, Fi. 323 '4&4- g
TLE VD O Delete TITLE YD ! ‘ X change [ aditon | &
NAME LEE, ROBERT A NAME Roerr A. Lee
sTREET ADDRESS | CfO 6465 SIMS ROAD STREET ADDRESS ‘70 5699 FRoST Larne.
arv-st-zp | DELRAY BEACH FL 33484 CITY-57-2IP DeiRay Beges, £l. 33 'ﬁ?‘/
TITLE STD O Delete TNE srp / X change ] Additon
NAME LEE, JACK W NAME Tack W. Lee

NAME NAME N
STREET ADDRESS STREET AODRESS i
CITY-ST-ZP CITY-ST-ZIP !
TITLE  Delete TiME ) Change  [] Acdition 1
NAME NAME K
STREET ADDRESS STREET ADDRESS )
CITY-§7-2IP CITY-5T-2P !
T O Delete e Clchange [ Addition i
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statues. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Blaock 11 or Biack 12 if
changed, or on an attachment with an address, with all giher like empowered.

/P! i8[o1  831-199-2933

ala Daytime Phone #

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

 steeeT a00fess | G/ 6465 SIMS ROAD ) e SRR ROORSS | oM e aa T FRoST Lahe. . ~ . |
orvisrze | DELRAY BEACH FL 33484 - ory-ST-2P /aac,lﬂ Zv BeacH, Pl. 7348 q N E
TILE O oelets TITLE / [ change [ Addition ;




