FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT #Vv33296

1. Entity Name

ULTIMATE PROPERTY MANAGEMENT, INC,

Principal Flace of Business Mailing Adcress
190 SE 5TH AVE 6850 NORTHWEST 2ND AVENUE
DELRAY BEACH, FL 33483 us SUITE 26

BOCA RATON, FL 33487 US

it Lk elo. ] .
Suite. Apl. 8, eto Sulte. Apt. #, et ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0329656 Not Applic able
Zip Country Zip Country ; $8.75 additicnal
5. Cenlificale of Stalus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Anent — .-

ADELSON, DIANE §.
190 SE STH AVENUE Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL. 33483

Name

City FL l Zip Code

8. The apove named enlily submits this statement for the purpose of changlng I1s regisierec oifice or regisierad agent. or Loth, In the Staie of Floriga. | am famillar with, and accept
ihe obligalions of reg slered agent. .

SIGNATURE

Signalui, lypdd o1 prinad A3Ma of giSend agan and 102 § aplicaldo. NOTE: frograrad Agant MGurdy whan ing) DATE
9. Etection Campaign Financing $6.00 mayBe
Trust Fund Contribution. 0O  AddedtoFees
10, & OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
me { DPST 7 etere e Ochange ] Addton | 8
WAME ADELSON, DIANE S HAME =
STHEE1 ADDrESS | 190 SE 5TH AVENUE STREET ABDIRESS pre
crv-si.2¢ | DELRAY BEACH, FL 33433 oO-S1-21P E
TE L3 Delete e [ICharge [ Addtioh g
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2 CAvY-ST-21P
e [ Delete mie (] Ctange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
cov-st-2p _ . o I cie-sY- P - e —
TilE (] Delete e Cchange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDAESS
oy -st-29 Civ-s1-1ip
TITE O Delete e (O Charge [T Adation
NANE NAME
STREET ANDAESS STREET ADORESS
CiTy-s3-2p Cav-51-21P
e [ Detere e [1Change [ Addition
NaME NAMKE
STREEY ADDAESS STREET ADDRESS
cive-s1.2p cIv-51-2ip

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on Mis repon or supplemenial report Is trué and accurate and that my signafure shall have the same legal effect as If made under oath; that | am an oMficer or director
of the corporalion o the recelvar or Irustee empowered o execute this report 83 required by Chapter 607, Florida Stalutes; and that my name appesrs in Block 10 or Biock 11 it
¢hanged, or on an attachment with an address, with all other like empowered. J—,é /

SIGNATURE: allc. /. %«J/ﬁﬂ}e’\ﬂ AoedSon) Ny Y-S0 = 05 Z72

EDOR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Baytirs Prarad S E2 O 7T




