2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000003378 "Secretary of State

STONE HOUSE OF MAX SCHUSTER, INC. 02-25-2002 90571 032 ***150.00

Prindipél Place of Business Mailing Address

A
e

[ AN ORANTRIGAT S ) 336 WEST- PASSA(C ST.
. ""H‘-:», 516 14/ assA e D7 ROCHELLE PARK NJ:07662 e
2. Principal Place of Business 7 3. Mailing Address ! L) bl

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Number Applied For
13-1950071 Mot Applicable
B Country P Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
YUDKOW”Z’LEONARD Street Address (P.Q. Box Number is Not Acceptable)
36-N.E: 1ST ST.; STE 361
MIAMI FL 33132 '
. . City FL Zip Code

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
Signature, typed or printad name of.registered agent and titie if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsrﬁlorporamt.:n :; B|Itglb|g tcl) satns!fyc\its Intangible an FII!.“E N?\;fu!nlz !;EE I&-;.;sl: 52505% 00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o da so. er May 1, eo will be " Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] | ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TINLE PCD [ Delete TITLE [ Change [ Addition
NAME SCHUSTER, MAX NAME
sTReeT ADDRESS | 336 WEST PASSAIC STREET STREET ADDRESS
CITY-ST-ZIP ROCHELLE PARK NJ CITY-ST-2IP
TILE T {J Delete TILE (1 Change [ Addition
HAME SCHUSTER, RICHARD NAME
STREETADDRESS | 3368 WEST PASSAIC STREET STREET ADDRESS
or-s7° - | ROCHELLE PARK-NJ ™ ! ' CITY-ST-2IP
e R A (2 Delete TTLE .~ [Jchange [ Adcition
NAME - SCHUSTER, ELSE. NAME
STREET ADDRESS | 336. WEST PASSAIC STREET STREET ADDRESS
CITY-ST-2IP ROCHELLE ‘PARK NJ 7 ' CITY-ST-2IP
TITE : T [ Delete TILE [ change {1 Aditin
NAME o N NAME
STREETADDRESS | “* 1 STREET ADDRESS
ory-sTez | T o i E CITY-§T-2IP
TILE T [ Delete LE [0 chenge [ Audition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 2P
TITLE [] Delete TITLE [7 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplementahport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyer or tdstbe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta [=] all other like empowered.
Dayh%s Phone ﬁ5

SIGNATURE: & e

D NAME OF SIGNING OFFICEHPOR DIRECTOI

QYL

iv

CR2E(034 (9/01}



