FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  P02000079416 Secretary of State
1. Entity Name 01-21-2003 90602 011 ***150.00
S & S REAL ESTATE INVESTORS, INC.
Principal Flace of Business Mailing Address
5260 NW 2ND AVENUE #107 5260 NW 2ND AVENUE #107 vvuvuuviavy
BOCA RATON FL 33487 BOCA RATON FL 33487
S — IR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State El Applied For
(r b{\l é Z( } L/ {3 ‘// Not Applicable
?ipf' . L Country . le, - . ‘CSUTF{__‘__;____ .. . 8..Certificate of Status Desired_ |:| S |§£ gquﬁ?;émqal
r 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RICHMAN, SHERRY Strest Address (P.O. Box Number is Not Acceptable)
5260 NW 2ND AVENUE #107
BOCA RATON FL 33487
City FL l Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable {NOTE: Registersd Agant signature required when reinstating) DATE
1
A'ﬂ:ILME N?\g’al(l)s ';EE Iﬁli15:;;g 00 9. Etection Campaign Financing $5.00 May Be
Fay 1, e.e wilrbe : Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (T Detete TITLE v % Change [ Aatdition
NAME NAME Richman
STREET ADRESS STREETADORESS | 5
CITY-51-21P CITY-ST-2IP ()] 5 m
TILE [ velete TTLE ) [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

_omesze_ ) - o e e o - omestae | L - e i e e
TILE [ Delete IMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP | omv-st-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the orperation or the receiver or trustee empows D exgcute 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 yjth an address, w cther Ike empowered.
SIGNATURE: 0 27 (ks At [ //(o/d 3

snc‘rr'runt RNDTVPED or \h.ugeﬁ rl{ms OF SIGNING OFFICER OA DIRECTOR { Date Daytime Phone #

112X

nee e

o

CR2E034 (10/02)



