2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 46221

1. Entity Name

HAFT, STEINLAUF & COMPANY, INC.

Mailing Address
1200 S PINE ISLAND RD

Principal Place of Business
1200 $ PINE ISLAND RD

475 475
PLANTATION FL 33324 PLANTATION Ft 33324
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90238 024 ***150.00

RV D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0176 136 Not Appiicable
i i Count it
Zip Country i ountry 5. Cerfficate of Status Desred ~ [] 9879 Additional
Fee Required
=R o e e 6 Name and Address of Current Registered Agent *~ —h A T =S == Name and Address of New Registered Agent-= ————=".~
Name
SCHO.ITENFELD‘ DAVID J. ESQ. Street Address (P.O. Box Number is Not Acceptable)
7520 NW 5TH STREET
SUNE 203
PLANTATION FL 33317 City FL | ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIJRE
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
N . . P . . . l'
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax:fling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(Sea 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 SD O Delete T OJ Change [ Acdition
NAME STEINLAUF, DANIEL P. NAME
streer aporess | 1200 S PINE ISLAND RD STE 475 || stReET ADDRESS
CITY-5T-2P PLANTATION FL : CITY-ST-2P
TILE PD [ Delete TITLE [ Change  [] Addition
NAME HAFT, GLENN R NAME
sTReeT anoRESS | 1200 S PINE ISLAND RD / STE - 475 STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE v T v o Oopelee”™™ | mie~~ "7 77 TUmome TS ee —5e=— - [FlGhange — [0 Addition
NAME STEINLAUF, STEPHANIE NAME
STReET ADDRESS | 1200 S PINE ISLAND RD / STE - 475 STREET ADDRESS
CITY-ST-7P PLANTATION FL CITY-ST-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE _ O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the 3
changed, or on an attapfi

SIGNATURE:

ceiver of trustee e
jke empowered.

/

{7y

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
& ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| STEPHONE S H-1-02 BF 4767020

‘ P HINTED NAME AF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ra

@
>
=

CR2E034 (9/01)



