2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT # | 28628

1. Entity Name

SCHACHTER-LANDSDOWNE, INC. :

BR)

5,

Mailing Address
13305 PROVENCE DRIVE
PALM BEACH GARDENS FL 33410

Principal Place of Business
13305 PROVENCE DRIVE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 20059 023 ***550.00

AR RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 6 1549-” Applied For
>0 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ HTER:FRANKUN o ——— e m——— - e [ - Sl P
SCHAC ! Street Address (P.O. Box Number is Not Acceptable)
13305 PROVENCE DRIVE
PALM BRACH GARDENS FL 33410

City

FL Fip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title |f applicabls.

{NOTE: Registerad Agent signatura required when reinstating)

CATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 7 pelete e [ Change [ Addition
NAME SCHACHTER, FRANKLIN : NAME
streer anoress | 13305 PROVENCE DR STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL 33410 CITY-ST-2P
TTLE D O oslzte TLE [ Change [ Addition
NAME SCHACHTER, RHODA NAME
sTaeer ADoREss | 13305 PROVENCE DR STREET ADDRESS
crv-st-zr | PALM BCH GARDENS FL 33410 CITY-ST-2p
TINLE T O Delete TITLE [ Change [ Addition
NAME SCHACHTER/MIRKINE, ILENE NAME
streer anoress | 48 BAYBERRY LANE STREET ADDRESS
= =onySeor——FWESTPORT- CT-06880 — — - e - B=Chy-sT-p——} T = -
TE VP O Delete TILE O Change L[] Addition
NAME " | SCHACTHER/CRANDALL , LAUREN NAME
streer anoress | 237 OLD FARN LN STREET ADDRESS
crv-s7-ze ~ | FAIRFIELD CT 06432 CITY-5T-2P
TITLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2 CITY-ST-2IP
TITLE O pelete TAILE O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-ST-2IP

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. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

nt with an agddress, with all other like empowered,

Bebii e
LRGN

changed, or on an attgch
U wzin wu

SRR QISR oo

Jesnong

/oS SGréepeoyis

SIGNATURE:
SIGNATURE ANDT\'P* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date’ Daytime Phbne #

AY /921800

CR2E034 {4/03)



