SlarLE LAk HERE

2002 UNIFORM BUSINESS REPORT (UBR)

1828000

DOCUMENT #  A97000002801 SLED
1. Entity Name LN Cl ;<,
$ & H VENTURES, LTD. 02 FER 18 PM L: 03
Principai Place of Business Mailing Address r;EE? [E-{chﬁl}; E? FFEE%““SI-\
710 8. MILITARY TRIAL. BLVD. #3 710 S. MILITARY TRIAL. BLVD. #3 K v k
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH T 33442
2. Principal Place of Business 3. Mailing Address HIIII"'I“ ’I”HII“ m" “m Il"l |I|“||ul “Il‘ ‘IN ||m “ll ’“l
Suite, Apt. #, elc Suite, Apt. #. etc DUE BY MAY 1, 2002
City & State City & State 4.k Fé ﬁ\;mger — — Applied For
65-0802750 Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
FORMAN, ROBERT S ESQUIRE
! Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD
SUNE 4100
FORT LAUDERDALE FL 33309 City FL | Z°Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinied name of registeraed agent and tille if applicable. DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQO DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY .
socuments | PS7000104643 STREET ADDRESS 5
NAME $ & H VENTURES, INC. -]
smeer aooeess | 710 S. MILITARY TRIAL, BLVD. #3 N 2
corv-stzp | DEERFIELD BEACH FL 33442 e SOOO4351 1 1 9——2 'éJ
[ e e MO L T g B
DOCUMENT ¢ STREET ADDRESS 2/22s02 f]] 52--01: 5'”_ o
NAME *akgldl, 20 wwskldl, 2
STREET ADDRESS OIY-ST-P
CTY-5T-2IP mi-st-
DOCUMENT # ) . STREET ADDRESS
NAME
STAEET ARDRESS CITY-ST. 7
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I -ST-2P
GiTY-ST-7P e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDR"ESS
CITY-ST-2IP
CITY-ST-2ip ©
DOCUMENT ¢ s
- STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P —>
14, | hereby certify that the information supplied with this filin e exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and th ave the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver of frustee empowered to execute by Chapter 620, Florida Statutes
A - 18 rm s T-': : A nn oo r—::
SIGNATURE: WD OFER SADIK _ 2-/3-02 G54-977-8177
sucu.:ynﬂ'uo TYPED Wume GENERAL PARTNER Date Daytime Phone # i




