o
. 'l
. W — FILED |
2 . -
2002 UNIFORM BUSINESS REPORT (UBR) Jgn 16’t 2002 fsé(tmtam ;
DOCUMENT #  PQ1000049328 ceretary |
ok sk g !
. Entitly Name 05-06-2002 90260 030 150.00 :
SCHINE MANAGEMENT, INC. L 1
Principal Place of Business Mailing Address ‘J 'j 14 / ‘
2126 NE. 9TH AVENUE 2126 NE. 9TH AVENUE ;
WILTON MANORS FL 33306 WILTON MANDRS FL 33305 ) |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Count Zj Counf - . it b
ot ——— s any _‘_...._‘..,.._r.y,- .- - _;P R P wid - wepame o o[ 8.:Cetificate of Status.Desired O fgggqmmw .- : :
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regl Agant !
. PR S o e —|=Name SN [ s - :
RO ELDE, P Street Address (P.O. Bax Number is Not Acceptable) !
2135 LAKE AYENUE
MIAM! BEACH FL 33140 ‘ .
8 City FL I Zip Code j
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. : :
SIGNATURE
Slgnature, typed or prinad rame of regisisd agent and tive ¥ applicable, {NOTE: Registared AQant sipmiatre required when reinsiaiing) DATE I
9. This corporation Is eligible to satisty its intangible FILE NOW!!I FEE IS $150.00 i . .
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 1e. 52;"23"%:?;;::“@"9 0 $= s'oom"';:‘;s Be
(See criteria on back) 0O Make Check Payable to Department of State ’ ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - |
e D [ pelete Tne O crange ] Addition | 5
NAME SCHINE, LAWRENCE C NAME 8 :
smee aooress | 2128 N.E. 9TH AVENUE STREEY ADDRESS é "
crv-st-ze | WILTON MANORS FL 33308 CiTY-§T-21p 8 s
TILE [ Detete TILE O Change [ Addilion | &5 :
NAME NAME
STREEY ADDRESS STREET ADDRESS
e — . el SRONSEm . e = W [
THLE O petets e : [Jchange  [J Addition ‘
NAME , NAME . _ —ax _ ;
T T STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2P CiTY-ST-2IP |
TME O Detete TME [J Change [ Adgllin
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-ZP
e O Detets me [dcChange [ Addition |
NAME NAME ' l
STREET ADDRESS + 1 STREET ADORESS
Cny-S1-2ip : CITY-ST-a7
TME 3 Detets me Ochange [ Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P oy-s1-7 1
13. | hereby certify thal the Information supplied wilh this ﬁllng does not quality for the exemption stated in Section 119.07§fSXi). Fiorida Statutes. | further certily that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama tegal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowered o executs this regort as required by Chapter 607, Florida Statutes; and Ihat my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like em) fad. .
IR AT R (S |
SIGNATURE: _{ .53 A% T ) RICR , 4////02_ |
#/  SIGNATURE AND TYPED OR PRINTED NAME OF S:GN:NG OFFICER OR DIRECTOR Dan 7 Daytra Phane # ;




