2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # .

1. Entity Name

P02000105053

THE SCHECHER REALTY GROUP, INC.

Secretary of State

03-20-2003 90137 023 ***150.00

Principal Place of Business
1732 N.E. 3RD AVE.
FT. LAUDERDALE FL 33305

Mailing Address
1732 NE. 3RD AVE.

FT. LAUDERDALE FL 33306

428

2. Principal Place of Business

3. Mailing Address

20027
AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
37 — 069‘ g] 5—' Not Applicable
ze Couniry 2P Country 5. Certficate of Status Desied N $8:75 Additional
Fee Required
6. Name and Address of Current Registéred Agent =~ - "™ =~ - 7. Name and Address of New Reglstered Agent
Name
TRICK, Wi W.JR. Street Address (P.O. Box Number is Not Acceptable)
1216 E. ATLANTIC BLVD., STE. 7
POMPANC BEACH FL 33060

City

Zip Code

FL

"1‘ the obligations of registersd agant.

SIGNATURE

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

Signature, typad or printed name of registered agent and tiila if applicabla.

{NOTE: Registsted Agent signature reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I

TLE 0 O Detete THLE D, P‘ S , T X(Change [ Addition | &

N SCHECHER, GLEN NAME ScNECUER , GAENN g

STREET ADDRESS | 1732 N.E. 3RD AVE. STREET ADDRESS |~y o NE 3rd Aved ve 3

CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-7IP { =
: | P Lawlerclale.  Re 23 305" i

TITLE D [ pelete TITLE : {7 Change  [J Addition %

NAME SCHECHER, CONNIE NAME

STREET ADDRESS | 1732 N.E. 3RD AVE. STREET ADDRESS

CITY-5T-2IP F‘I’ LAUDERDALE FL 33305 CITY-ST-ZIP

TIMLE T T O Dalete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IF

TIMLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

changed, or an an attachment with an pdglesg, with all othe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 empowered to execute this report-as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cgz_/o 03 724 2129383

Date Daytime Phone #



