FILED

5 Mar 06, 2002 8:00 am s
DOCUMENT # 181 S S ®
PO PO100000718 ecretary of State ,
- _ e 24 e
SCHLEIFER & ASSOCIATES, INC. 03-06-2002 90116 049 =7*150.00
Principal Place of Business Mailing Address
1859 NW 33RD WAY 1859 NW 33RD waY vvuew Ul
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address ”Il"ll”““‘l”’l" “l" Ill” Ilm "“l"m ml‘ ||||‘ ||l|”’|| |II’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - 10913285 Not Applicable
Zip Country . ip ountry 5. Certificate of Status Desired (| $8'75 A'ddltlonal
Fee Required
"~ 6. Namé and Address of Cirrrent Registered Agent ~T~—— 7. Name and Address of NeW Registered Agent =
Name
SCHLEIFER' STEVEN Street Address (P.O. Box Number is Not Acceptable)
1859 NW 93RD WAY
PLANTATION FL 33322
£ City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, lyped or printad name of registered agent and title if applicable. (NOTE: Registersg Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elacls 16 do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ::":_Er%agg’ri'fg‘uzg’:m'”g ] fzgt’o"ggfe
(See criteria on back) = Make Check Payabli to Department of State '
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TilLE D [ pelete TITLE O Change O adaition | B
N SCHLEIFER, STEVEN v S
STREETADDRESS | 1859 NW 93RD WAY STREET ADDRESS ?é
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-27P w
TITLE [ pelete THLiE ] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstze [0 L ' CITY-ST-ZIP
TILE O pelete TINE - ’ [(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TI7LE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
LE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 thdl'my 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 trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with 563, with all other like empowered.

;S'\'“a\a'oem g’e\,\eyzu_’ L/"u';_,/DL @T’\i) 321l

TBEFICER (3R DIRECTOR Date Daytime Phone #

SIGNATURE




