’ FILED

2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) Sggc?& z%?)??) 18823 am
1[.) Igit(y:NLaJmEAENT # FO1000003378 AL 09-08-2003 90319 025 ***550.00
STONE HOUSE OF MAX SCHUSTER, INC.
Principal Place of Business Maifing Address
1212 AVE QF AMERICAS 336 WEST PASSAIC ST.
NEW YORK NY 10036 ROCHELLE PARK NJ 07662 :
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13_1950071 R Applied For
Not Applicable
Zip. __ e m :(_C__oubmry. N Zip L Counlr\j.r ] ] 5. Certficate of Stalus Desired __D N E:;.;quﬁ?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUDKO LEONARD Street Address (P.O. Box Number is Not Acceptable)
36 N.E. 18T ST., STE 361 -
MIAMI FL 33132
’ City FL Zip Code

+ .
8. The'above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $550.00 ) o )
Atr Sepimber 10,2083 e il b $75000 o Gocor oy Fencn - $5.00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD [ Dekete TILE ) 5 Clchange [T Addition
NAME SCHUSTER, MAX NAME
strect anohess | 336 WEST PASSAIC STREET STREET ADDRESS
CiTY-ST-21P ROCHELLE PARK NJ CITY-ST-2P
THILE T ] Delete TITLE [ Change [ Addition
NAME SCHUSTER, RICHARD N nave .
sthee aomess | 336 WEST PASSAIC STREET STREET ADDRESS
orv-st-ze - |-ROCHELLE-PARK-NJ-- - . -, o o Qomestze, [ i o
TIRLE Vs 3 Detete TILE ’ (] Change [ Addition
NAME SCHUSTER,:ELSE NAME
sTReeT aDoRess | 336 WEST PASSAIC STREET STREET ADDRESS
| orv-st-ze ROCHELLE PARK NJ CIEY-5T-ZIP 7
TIILE [T Delete TmLe [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST- 2P
me O pefete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CitY-§7-21P CITY-ST-2IP
—
TITLE [ velate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS B STHEET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as If made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,»fth ther like empowered.

SIGNATURE: S REQIEFRSEY/S 2% /ﬁ‘r/)',/m Jaz=2/2-4220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ' Daylime Phone # /'

gy GS0Sti0

CR2ED34 (4/03)



