L}

' 2001 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # 845308

1. Entity Name .
S & M LANCASTER PROPERTIES, INC. FILED
Ol MAR -1 AH 9: 11
Principal Place of Business Mailing Address e sbr 4 p s e
18325 COLLINS AVE 18925 COLLINS AVE SEERETARYSUFR STATE

MIAMI BCH FL 33180 MIAMI BCH FL 33160 TALUAHASSEE *FLORIDA

N — MBI

N

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE) Number 1 3.2903003 Applied For
: Not Applicable
Zi Count Zi n iti
P ourtry P Country 5. Certificate of Status Desired ] $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SCHAUB, MAX
J e . Street Address (P.O. Box Number is Not Acceptable -
18925 COLLINS AVENUE papl)
MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed namé of registered agert and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWH! FEE IS $150.00 ‘ N )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ecion ~ampaign Fnancing $5.00 May Be
gre Trust Fund Conlribution. O  AddedtoFees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE O Change [ Addition
NAME SCHAUB, MAX NAME . ‘ BDDG O =
sTREET ADDRESS | 18625 COLLINS AVE. STREET ADDRESS _ . _Dg;a?{] __U%E__"Uﬁg‘f TR
CITY-ST-71P MIAMI BEACH FL CITY-ST-2IP o ) ,HE**SSD ﬂn i|§!l'§i§§|§] 50 DD ‘_’
TITLE SD O pelete TITLE : Cchange [ Addition
NAME SILVERBERG, STEVE NAME
STREET ADDRESS | 82 FOREST RD. STREET ADCRESS
CITY-ST-ZP VALLEY STREAM NY CITY-ST-2P
e . oL L — . . . o Oobelee. = TME . . e mwr weo—=[1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CiTY-ST-2IP
TITLE [ pelate TILE O an% [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filfng doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
“ _kute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 If
¥like empowered.

4 Max e bl b }/)9 for 3050y -8Fvp

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or tpy

0197962

-~

t

410/00)

a4



