2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # 28628 Secretary of State

SCHACHTER-LANDSDOWNE, INC. 01-30-2002 90072 019 ***150.00
Principal Place of Business Mailing Address

13305 PROVENCE DRIVE 13305 PROVENCE DRIVE LUV LU aww

PALM BEACH GARDENS FI. 33410 PALM BEACH GARDENS FL 33410 :

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0154971 Not Applicable
i - C 7 - Count c ’ it
Zp Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
SCHAG R' F KUN Street Address {P.O. Box Number is Not Acceptable)
13305 PRQVENCE DRIVE
PALM BEACH GARDENS FL 33410
—~ Cit Zip Code
< v FL | %

8.. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of 1egistsred agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
.. This corporation is eligible (o satisty its Infangitl FILE NOW1!! 150. ' N )
9 Effﬁnc:gp?;?ﬁ; s ‘:ri‘rtg;?] y ;?eiegstgéts sr:aﬂglb e agte e NOWI '::'25 Lsﬁfb:gsoﬁ‘:} o0 10. Election Campaign Financing $5.00 may Be
o ’ V1, ) Trust Fund Contribution. O Added to Fees
(See criteria an back) : O Make Check Payable to Departmant of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE : [ change [ Addition
NAME SCHAGHTER, FRANKLIN NAME
street anoress | 13305 PROVENCE DR STREET ADDRESS
CITy-31-2P PALM‘BCH GARDENS FL 33410 ) o CITY-ST-7IP
TITLE D [ pelate TILE Oechange [ Addition
NAME SCHACHTER, RHODA HAME
STREET ADDRESS | 13305 PROVENCE DR STREET ADDRESS
crv-si-ze | PALM BCH GARDENS FL 33410 CirY-51-2p
TILE T [ Delete TITLE '@ Change [ Addition
HAME SCHACHTER/MIRKINE, ILENE HAME SUbegt vt N o L/ Yyl X-v

STREET ADDRESS - G BAPBELLY cpale

sReeT A0DRESS | 565 BUCKLEY AVENUE NORTH
CITY-5T-2P oS G, 00 4& 0

erv-si2p | WESTPORT CT 06880

TILE [ change [ Addition
NAME
STREET ADDRESS

TIILE VP O pelete
NAME SCHACTHER/CRANDALL , LAUREN
sTReeT ADDRESS | 237 OLD FARN LN

CITY-57-2IP FAIRFIELD CT 06432 CITY-$T-2IP

TILE D) pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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; that | am an officer aor director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an aty; Aith an addregs, with all other like empowered.

SIGNATURE: RS SIS TR e zﬁs v k(P OB

LIGNATURE AND TYPED qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ( Dale Daytime Phore #

grLrUNLEY

CR2E034 (9/01)



