FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

BoUsUY0

DOCUMENT # P99000015179 Secretary of State
1. Entity Name 02-04-2003 90122 002 ***150.00
C & S PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address _
€316 HOLLANDAIRE DR. E. 6316 HOLLANDAIRE DR. E.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maiing Address H"“"l ”I ‘NI "”“Il” I"”IW""M"’ m" "l'l m'l m‘ m[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 94560 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— — - — - T TN e e R e g = el
LUZ, STEPHEN J Straet Address (P.O. Box Number | N.tA table)
reet ress (P.O. Box Number is Not Acceptable
6316 HOLLANDAIRE DR. E.
BOCA RATON FL 33433
City FL Zip Code
8. Theabove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGINATURE
Signature, typed or printad name of ragistereq agent and lille it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
, 9, Election Cal ign Financ
After May 1, 2003 Fee will be $550.00 Trj; IFund &pn?riution " il fcijé%?ohllaeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelate TITLE Cchange [ Additian g
NAME GALLUZ, STEPHEN J HAME =}
steer anoress | 6316 HOLLANDAIRE DR. E. STREET ADDRESS X
crv-st-ze | BOCA RATON FL 33433 CITY-5T-21P 2
o
TITLE [ pelete TITLE [ Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
_TILE [ pelate- DILE. - z 3 -Change ——[—}- Addilioa~| ——
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiIP
TTLE [ Delete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. I'hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f
changed, or on an attachment with an address, with all other like empowered.



