2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000089199 Jzén 24,2002 1gSéOO am
1. Entiy Name ecretary of State
DIGNIFIED PROPERTIES AND MANAGEMENT, INC. 01-24-2002 90364 031 ***150.00
Principal Place of Business Mailing Address

3981 SW 30TH AVE 3981 SW 30TH AVE

FTALAUDERDALE FL 33301 FT.LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address | ‘"HII' ”I ‘l“l ||”| ||”| IIIU |I"‘ I|'|| Il"l ll]l’ "I" “"I ll” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

65—0955969 Not Applicable
Zi i i
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - .
HOLLANDER, RHONDA P A CRALG SCHEMBR,
e by R Sireet Address (P.C. Box Number is Not Acceptable)
1861 NO. FEDERAL HWY.,PMB #191
HOLLYWOOD FL 33020 3780 5w 30 A
City Zip Code
F7. LAUBER DALE FL ["%5%2
8. The above named entify submits this statempent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A Lty | N { /0 /62—
Signa oghinted ndme G registared agent and titls f applicable. {NOTE: Registered Agant signature reguired when reinstating) / DATE l
#

9. This pprporallgn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fous
(See criteria on back} O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD C Delete TITLE [ Change [ Addition

NAME SCHEMBRI, CRAIG NAME

STREET ADDRESS | 2430 BARCELONA DR. STREET ADDRESS

crv-sr-2¢ | FT.LAUDERDALE FL 33301 orrv-51-7

TIMLE ) oelete TITLE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP " CITY-S8T-7IP

TITLE [ Detete TITLE [JcChange [ Addition

NAME NAME - — - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CIvY-ST-21P

TILE . 7 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY- 8T-ZIP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ’ I CITY-ST-2IP

13. | hereby certify that the informajien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated cn this report or supfledental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recéiver br irustee empowered 10 execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an addresg;with er lige empowered.

/e ;/?/07_ 951 730-0%00

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phona #

SIGNATURE:

CR2E034 (9/01)



