I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule t# report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address Ayith all other Like
SIGNATURE: Y " A L) May So\m\‘ freded % (154)79- 0533
|~ SIGNATURE AND T#PED QFRINTED N G OFFICER OR DIRECTOR Date S Daytirte Phone #

(=]
2002 UNIFORM BUSINESS REPORT {(UBR) FILED g
[ ]
Apr 10,2002 8:00 am &
DOCUMENT # 845308 ret f State A
1. Entity Name ec e al :’ 0 ‘JE
S & M LANCASTER PROPERTIES, INC. 04-10-2002 90437 035 ***150.00
Principal Place of Business Mailing Address
18925 COLLINS AVE 18925 COLLINS AVE
MIAMI BCH FL 33160 MIAMI BCH FL 33160
2. Principal Place of Business 3. Malling Address | . Hllm |||“ I‘Ill ml”ml Ilm ||” Im{ m” ||I” |I|“ Im| ||||| II||
1S ol wa:J? Bivg | q1S tolgued Biud
Sw{. Apt. #, etc. Swte Apt #,6tc. DO NOT WRITE IN THIS SPACE
Q1
ty & State ity & State 4. FEI Number Applied For
}i\\ \{ M) gu({ PL \S@&\ Drw( \\\ L 13-2903003 Not Applicable
zi Counry, Count i : $8.75 Additiona
n)"))o &0 \ g ﬁr ‘))'\)u)\{-) \)E‘ K 5. Certificate of Status Desired £ Fee Required
- =g - Name“and ‘Address of Current Regletered:Agent —e o= — ol 7._Name and Address of New Ftegistered Agent
SCHAUB, MAX m‘”“ Schadl
! Strest Address (P.O. Box Number i Nﬁ,t Acgeptable)
18925 COLLINS AVENUE 1S e\ eod DI
MIAM) BEACH FL 33160 \
ity Zip Code
‘ Welluwosd FL | 3555%
8. The above named entity submits thig/statement for thefurpose of changing its registered office or realstered agent, or both, in the State of Florida.
SIGNATURE Mot SC)/\QUJ\” ?\(@5 i ‘Qﬁw‘( / C
E' Signaturs, typed ar printed name # ragisterad agerl and tite if applicable. lNDTé& Registered Agent signatura mqliiraa when reinstating) DATE
9. This corporation is eligible to satisfy its lnangible FILE NOWI!! FEE IS $150.00 ! - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:lgl][%ag;i:?gu';:: neng ' fg‘gﬂo'\ggsae
{See criteria on back) O Make Check Payable 1o Department of State '
11, (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11 -
TMLE PD 7 pelete TITLE pPo \ \:’ [Achange [ Addition 5
NAME SCHAUB, MAX HAME Moy P¥WaN . =}
stacer aooress | 18925 COLLINS AVE. STREETADDRESS | 1916, oty woed [B,J\é "‘\"ﬂt (SU;\-& 101) 3
or-st7¢ | MIAMI BEACH FL R cod Flovida Pels _, S
TITLE SD [ Deleta TITLE '3 B’Change [ Addition | &
e SILVERBERG, STEVE e Y evt c7 \\/eu\w
steer aooress | 82 FOREST RD. STREET ADDRESS E\ (_‘ % wollvwad od (i\l it (S,,\ !r(_ ?,q)
CITY-5T-2IP VALLEY STREAM NY CITY-ST-2IP F\th& Lo {\dc\ %00
B P————— = WP | N "!l - T [ Change __ (] Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 7 pelete TITLE [JChange [ Addition
NANE | mame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-S1-21P
TITLE O Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S§T-2IP CITY-5T-2P
TILE [JChange [ Addition
| eny-siap



