2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2001 8:00 am

it

DOCUMENT # J37589 -
et s Secretary of State
CFA MANAGEMENT, INC. 03-28-2001 90222 044 ***150.00
Principal Place of Business Mailing Address
402 CLINT MOORE ROD. 902 CLINT MOORE RD.
SIE. 220 STE. 220
BOCA RATON FL 33487 BOGA RATON FL X487
us us
Suite, Apt. #, etc. Suite, Apl. 8, etc. Do NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59_2737331 Applied For
. Not Applicable
Zip Country Zip Country . $3 75 Additionat
— s . e ] icitxrcate ?l‘Sta—n_JiDa—s-l_re‘d_ O Fea Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New He_gmered Agent
. Name
DDA s S T S mcDeiie TS D BT S e S * - . L S - - - =
CONWAY, STEPHEN P. ’
. Sirast Ad P.0. Box Number Is Not A tabl
902 CLINT MOORE ROAD raet Address { X Number is cceptabla)
SUITE 220 _
BOCA RATON FL 33487 »
. Cly FL Zip Code
8. The above named entity submits thig staternent tor the purpose of changing its registered office or regisierad agent, or boﬂ_‘l. in the State of Rorida,
SIGNATURE
Slpnaturs, Typed or printed name of regstered agent and Bie 1 spplitable. {NOTE: Registatad Agant sigrature requited when enstating) DATE
9. This corporation is efigible to satlsly its Intangible , FILE NOW!H FEE IS $150.00 . .
" Tax fillng requirement and elects to do so. _ After MAY 1, 2001 Feo will be $550.00 10- $:i§$g:rﬁjag\;p;\r?g ul:;na.nclng fgzggomhggsaa
- —(Seqeriteriadnback) .- ——|~~Make Check Payable to Department of State - .- —— USSR Ui
11. OFF!CERS AND DIRECTORS 12, ADDITMIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
me O peste mE ' O Change [ Addition
NAME CONWAY, STEPHEN P NAME
st anoeess | 902 CLINT MOORE ROAD, SUITE 220 STREET ADDHESS
orv-s-z - | BOCA RATON FL cirv-5t-2P
e PT Do e Clcrange [ Addition
NAME CONWAY, JERRY B. NAME
sweer aooness | 902 CLINT MOORE ROAD SUITE 220 "STREET ADDRESS R . .
=oifrsriae - =|*BOCA-RATON‘FL-~< —~ <l vem CItY-51-2P — - e e wat
Tme O petete e O Change [ Addition
NAME NAME
SYREET ADDRESS. STREET ADDRESS
TSR [T T S B s “CUYisi-mp= = PesanTl ez L B e =R i 2
TITLE 3 Delete TIME O change [ Acdilion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S1-2P CITY-51-2P
e 3 pelete TITLE Ccthange T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TTE [ Detets TME [ Change - [3 Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
ciY-sS1-20 CITy-SE-2P

13. | hereby ¢ertify that the information supplied with this filin g
indicated on this report or supplemental report is trug and accurate and thal my sigha)

does not qualify for the exermpli

of the corparation or the receiver or trusteg empowersd to exacule this report as

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

er like empoweared

statedt in Section 119.07(3)i), Porida Stalues. | further certity that the information
shall have the same lega) effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

CR2EN34 (10/00)

¢



