2002 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # 563478

Apr 10,2002 8:00 am
ecretary of State

¥EELORO

1. Entity Name )<>
S R M CORPORATION 04-10-2002 90443 041 ***150.00
Principal Place of Business Mailing Address
1650 N.E. 26TH STREET 1650 N.E. 26TH STREET ;
SUITE 101 SUITE 101 ““53213
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1882863 . Not Applicable
Zi : C Zi C i
P ountry P ountry 5. Certificate of Status Dasired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- -i--»-~ owmala oM T na Y o, ERTae T e g s :,Name_ R e T L P T - -
BIRR JAMES 0 JR Street Address (P.O. Box Number is Not Acceptable)
1650 N.E. 26TH STREET .
SUITE 101
FORT LAUDERDALE FL 33305 oy TR
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.
SIGNATURE
Signaturs, typed or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) ° DATE ! ’,'
F [
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election O ian Finandi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0. Triz:lliru.ln dagf:r?gu"::ncmg fgg?oh;:)é:e
{See criteria on back) Make Check Payable to Department of State '
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete THLE p & change (O Addition &
NAME KAUFMAN, MICHAEL JAY HAME M c,\r\aa T oy Ka OF (NN &
stheeT aporess | 35 MEADQWRIDGE DR stheeT00ESS | S R d'jt':‘,c cest DRwe §
omv-st-ze | SHELTON CT 06484 OITY-8T-2P Clhesawe, ¢CT PNLHD ﬁ
THLE v O Delets TITLE v Schenge [ addition |
N KAUFMAN, STEPHEN PHILLIP e creonen Pl Kavfmean
swheeT poress | 101 LLOYD HARBOR RD. sweeTanoress | 306 Beacon STreef
orv-s7-2¢ | HUNTINGTON NY eiry-ST-2P Boston , MA 0l
TITLE ST - __loelte——__|lme_ . __|___ e __ [.Cnange__ _[J Addition |
NAME KAUFMAN, ROBIN JOAN HAME
sTReET ADoress | 5330 S.KIMBARK STREET ADDRESS
CITY-ST-2IP CHICAGO I, CITY-§T-2IP
THLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE {7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-2IP
TILE O pelete THLE (O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'-o\:-_/

3N I
w fC'

Ehie ! T KauE mand

SIGNATURE AND

OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phang #

6’@%’)9- 203-402-08%U x22%




