FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO1000007181 Secretary of State
1. Entity Name 01-27-2003 90228 045 ***150.00
SCHLEIFER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1859 NW SGRD WAY 1859 NW S3RD WAY
PLANTATION FL 33322 PLANTATION FL 33322
S S AL AR
Suite, Apt. #, etc. Siite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—1073298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = Sl — | _Blams — . N
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 antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signature, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
A ft::ll-\ﬁEa;qs‘g’L‘:l; ;:'Efv:isll ilsgégg‘ou 4. Election Campafgn Ernancfng $5.00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D 7 Deleta TLE © [change [ Addition
NAME SCHLEIFER, STEVEN NANE
sTREET ADCRESS | 1859 NW 93RD WAY STREET ADDRESS
CITY-8T-2iP PLANTATION FL 33322 CITY-ST-7IP
e T Delete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TILE - - O celete - -J-mmEe o~ -] = - ~~ - [FJ.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE 7 elete TINLE [ Change  [C] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
TMLE [ Detete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 7 pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 1198.07(3)i), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee erppewaged to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with §ll other like empowered

\~25203 WH-60937v

Date Daytima Phone #

SIGNATURE:

L0¥SGE0

n

CR2E034 {10/02)



