FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT#  MO4865 Mar 26, 2002 8:00 am &
1. ity Name Secretary of State |
SHERIDAN PROPERTIES I, INC. 03-26-2002 90029 007 ***150.00 N
Principal Place of Business Mailing Address
C/O STEPHEN GREENBERGER C/O STEPHEN GREENBERGER
3595 SHERIDAN ST.. STE. 103 3595 SHERIDAN $7.. STE. 103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650093155 Not Applicabls
Zi Counts Zi it
° ouny ® Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GHEENBERGER’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3595 SHERIDAN STREET
SUITE 103
HOLLYWOOD FL 33021 City FIL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable, {NQTE: Registerad Agent signature required when reinstating) CATE
v . N PR . ', .. ”'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable o Department of State '
. i OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0. [ Delete TILE O Change [ Addition | 5
NAME GREENBERGER, STEPHEN | nasee 3
streeT aDoress | 3595 SHERIDAN ST. #103 STREET ADDRESS 3
CITY-ST-28 HOLLYWQOD FL CITY-ST-2IP o
o
Lt D O petete Tng Ol change [ Addition | &
NAME WEINSTEIN, MERVIN F. NAME
sTReeT ADDReSS | 3595 SHERIDAN ST. #103 STREET ADDRESS
CITY-ST-2iP HOU_YWOOD FL ' CITY-ST-2IP
TLE ‘ T o T Doeets || e T o "[JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZP CITY-S7-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME | wane
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP )
TITLE ] Delete Ml ome ) [ Change  [] Addition
NAME NAME " N
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2iP .  CITY-ST-2P )
e O T Mopes T e | i [ Change [ Addition
NAME ‘ | e o S
STREET ADDRESS ‘ STREET ADORESS
CiTY-§7-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing.sees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i 7 curate ang 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 receiver or trusle 2 Zreport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with _aca g ’ ft
SIGNATURE: =gl - /. Mzggﬁ
WPOT: Y NAME OF SIGNINGEIFFICER OR DIRECTOR < 7 od Daytima Phone #




