CEE

!

i

I i

(|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V33296

1. Entity Name

ULTIMATE PROPERTY MANAGEMENT, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90055 024 ***150.00

Principal Place of Businesls Mailing Address

190 SE 5TH AVE 6850 NORTHWEST 2ND AVENUE

DELRAY BEACH FL 33483 SUTTE 28

us BOCA RATON FL 33487-2334
us

2. Principal Place of Business 3. Mailing Address

ADEREIU AR RN AR

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphied For
| 65-0329656 et
Zp Country Zp Courry 5. Certificate of Status Desired . $8.75 Addtienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ -

ADELSON, DIANE S.

e e e ! " S

i L o e gt e T e - P e e i

Sireet Address (P.O. Box Number is Not Acceptable)

6850 NORTHWEST 2ND AVENUE
SUITE 26
BOCA RATO{N FL 33487 o TR
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, rlyped or printet! name of registered agent and fitle f applicable. [NOTE: Registered Agent signature raquired when reinstaing) DATE
) o e . n
9. This carporation is,gligible to salisfy its Intanglole ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 - s o
g r€ ) Trust Fund Contribution. Added iG - -
(See criteria on back) a Make Check Payable to Depariment of State
11. - ! OFFICERS AND BIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0PsT| 7 Detete TME [CJCtange (7
NANE ADELSON, DIANE S NAME .
STREET ADDRESS 6850[NW 2 AVE #26 - STREET ADDRESS
CITY-S1-2IP | BOCA HATON FL CIY-S1-21P
TILE [ pelete TE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF Ciry-57-21P
TTLE ] Delete TITLE [OJChange [
NAME ’ NAME
STREET ADDRESS. | — g mrmimime = f e~ e e - WSSTREETADDRESS - |- e @E e r e e e s T T
CITY-ST-21P CITY-ST-2P
TITLE 1 Datets TIRE ] change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IF
TILE 1 Delete TITLE [ Change |
NAME N NAME
STREET ADDBESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2P
TILE T Daiste TILE JChange T
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CITY-ST-2iP

13. ) hereby cemfy that the information supplied with this filing does not qualify Jor the exempticn stated in Section 119.07(3)(1), Florida Statutes. | Surther certify that ine 1.
indicated on this report ar 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 or
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =

changed, or on an atlachmant with an address, with all ather like empawerad.

SIGNATUHE 46@«4_ SR -7/

: sk —
D/ﬁ/l/e’ S, AoelSon) 2~/ Q000  RIa-/-
Date Dayrime Phons £

SIGNATURE ANTF TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




