2002 UNIFORM BUSINESS REPORT (UBR).

FILED

1. Entity Name

S.T. BUILDING FUND, INC.

DOCUMENT # N21812

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90068 019 ****5].25

Principal Place of Business

% PHILIP CHESLER
7076 HUNTINGTON LANE. APT. 806
DELRAY BEACH FL 33446

Mailing Address

% PHILIP CHESLER
7076 HUNTINGTON LANE, APT. 806
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

RN A A ERAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
65'002 1%8 Not Applicable
Zip Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—f e - T T T Y T T - T o Name
Street Address {P.O. Box Number is Not Acceptable)
FERDIE, AINSLEE R
s s
717 PONCE DE LEON BLVD.
SUITE 215 ’ ,
CORAL GABLES FL 33134 cly FL. | ZpCoce
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]
SIGNATURE
Slgnature, typed or printed name of registerad agent and tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
3
3
9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contributicon.

Added to Feas Department of State

10. OFFICERS AND DIRECTORS

| KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE 0 T Delete TITLE [ Change [ Acditicn
NAME CHESLER, PHILIP NAME
STREET ABDRESS | 7076 HUNTINGTON LANEASOS STREET ADDRESS
crv-sT-2p | DELRAY BEACH, FL. CiTY-ST-2IP
TITLE vD ‘ &5 Delete TITLE vD Change [ Addition
NAME MAZER, MAURICE NAME Ralph Shear
STREEY AOCRESS | FANSHAW | 377 STREET ADDRESS Rexford B-4028
orv-st-zP | BOCA RATON FL ~ Ty-s7-z0 o S Batan . 1 |
TITLE PD O pelste TTLE O change [ Addition
NAME SHANDLER, HENRY NAME
STREET ADDRESS | 14055 NESTING WAY STREET ADDRESS
om-s-2f | DELRAY BEACH FL CITY-ST-2IP
TIMLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 1P

SIGNATURE:

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an address, with all other like empowered.

Daytima Phone #

005953

CR2E(37 {9/01)



