2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am
DOCUMENT # J37589 - Secretary of State

1. Enttty Name 02-26-2003 90147 032 ***150.00
CFA MANAGEMENT, INC.

Principal Place of Business Mailing Address
CLINT MOCRE RD. 902 §LINT_MOCRE RD.

STE. STE. 2
BOCA KAION FI. 33487 BOCA RATON,FL 33487
z c AL DA AR
2. Principal Place of Businass 3. Ma}lmg Addrass
790 Leopsshing ol fGM)uA).: ad
Suite, Apt. #, etc. [y Smte Apt #, etc. mK HERE IF MAKING CHANGES
& St City gmState 4, FEI Number Applied For
-3 %L— N ﬁ“' [e"? L} Mc" 59-2737831 Not Applicable
meéo-f CO&W66__ ) Z\p 6 ce. COlulys d_ . _| 5 Gertificate of Status Desired a ?i gesq:::?;'c_’”a'
6. Name and Address of Current H;eglsterecl Agent 7. Name and Address of New Registered Agent
N
GOMWAY. STEPHEN P " Conway, S'L?Q‘) U
! ’ Street s (PO Aoxfinber is NofAcceppmble
862" CIINT OURE ROAD 15T CPTEAL NS e
SURE-28————
OCA_RATON FL 33487 j
e S Atasoa FLIZG.42
liar with,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famili and acceplt

the cbligations of registered agent.

/7 C,\ / APQ ﬁ - €on) Z,—ZJ - Q
SIGNATURE .
Signature, typed or printed namghf registered agent and title it Mplicable (NOTE Registdfad Agent signalure required when reinstating) DATE

[44
FILE NOW!!! FEE IS $150.00 ] . ) ‘ .
At ey 1,200 Fo il 55000 o g oy 85,00 wo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IERP A[}DIT#ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD O Delete TALE V" A'\ £ Efange [ Addidon
e CONWAY, STEPHEN P e CM
steer anoress | 802 CLINT MOORE ROAD, SUITE 220 sweersoveess | 44 7 4P
oz | BOCA RATON FL i A-Mba"u f (—- S¥ 292
THLE PT ] Delete e f Bomfee [ Addition
e CONWAY, JERRY B. e Conwdy M
seer aooress | 902 CLINT MOORE ROAD, SUITE 220 STREET ADORESS 2%0
av-s-20 | BOCA RATON FL CITY-S1-2IP f“ 5A /J - 2, )‘ 88
TME ™~~~ i e ek i 107 S 1 T s ' ‘Ociange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - 5T-2IP
TITLE [7] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P X
TITLE . [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TIMLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P , : CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SAURS epbn O CONNBAP 2420/

SIGNATURE AND TYPED OR PRINTED NAMEQ#SIGNING OFJEER OR DIRECTD & Date Daytime Fhone #

SIGNATURE:

ooy

nv

CR2E034 (10/02)




