2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33296

Y. Entity Name ‘

ULTIMATE PROPERTY MANAGEMENT, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90253 014 ***150.00

Principal Place of Business Mailing Address

190 SE STH AVE 6850 NORTHWEST 2ND AVENUE
DELRAY BEACH FL 33483 SUITE 26
us BOCA RATON FL 33487

us

2, Principal Place of Business 3. Maiting Address

GANAER AR AR

M

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-03 Applied For
29656 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
v - [ - - ' - ) Name ? z
ADELSON' DIANE S. Street Addf%ié-ﬂszﬁmgar)rs‘ Not Accepiag)ur S'
6850 NORTHWEST 2ND AVENUE ‘
SUITE 28 /
o 3. €. s+H &
BOCA RATON FL 33487 /7 AVeEN ue
I
Nl rny IPED CH FL [$%%%
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.
rd . *
sovnre L Bon o M ool Tinnie S ADELSsy oy-)é-0/
Sigratura, typed or pnn(;d'name of reglsterad agent and title if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Cémpaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST [ pelete TITLE DP ST R Change [ Addition
NAME ADELSON, DIANE S NAME ADELSgN, DIANE &
STREET ADDRESS | 6850 NW 2 AVE #26 STREET ADDRESS /190 5.€. 'S"""H ArenuE
CITy-S1-21P BOCA RATON FL OrTy-ST-2P DL RAYy BEA e, £Lz23Y £2
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE o . Ooelee TE. e oo v eew~. ..[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O oeletz TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIMLE O pelete TITLE [J Change  [J Additicn
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

changed, or on an aitachment with dress, with all other like empowered.
SIGNATURE: ﬂﬂsu,/ Mw«_ ;2/6’103’ S ApetsoN) oy-fh-o! Cbl-2Iafiw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



