FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K33066
1. Enity Name 05-01-2003 90282 047 ***150.00
SCHLESINGER COMPANIES, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
STE 135 STE 135
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0073300 Not Appliceble
Zp Country Zp Gouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHLESINGER, JAMES A
1500 SAN REMO AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE #185-A

CORAL GABLES FL 33146 City FL Zip Cede

8. The above named entity submits this statement for the purpose of Ghanging 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 prinled name of registerad agant and titlg if applicable (NOTE: Registered Agent signature required when reinstating) CATE
AﬂF"iﬂE N?W(:é! '::EE li5|i150.00 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' . [ Dalete TITLE [ change (] Addition
NAME SCHLESINGER, JAMES NAME
street aooress | 1500 SAN REMO AVE STE 135 STREET ADDRESS
orv-s-zr | CORAL GABLES FL 33148, CITY-ST-2IP
TIME v O Detate TITLE O change ] Addition
NAME SCHLESINGER, KATHIE NAME
stReeT ApDRESS | 1500 SAN REMO AVE STE 135 STREET ADDRESS
cry-st-z¢ | CORAL GABLES FL 33146 CITY-ST-2IP
TLE ’ ; IR 3 Delete TITLE T Change  [_] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2P
TME [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicatled on this report or supRlemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an atiach h dress, with all other like empowered,

SIGNATURE:

ME OF SIGNING, PR DIRECTOR Daytime Phone #

smn[l )lns AND T\"PEKUR TINTED OrFICER

MY SQVQGZO

CR2E034 (10/02)



