2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057879

1. Entity Name

SHELDON FINANCIAL MANAGEMENT CORPORATION

Principal Place of Business

2767 E. OAKDAND PARK BLVD.. #207
FORT LAUDERDAE.EL 33306

Mailing Address

2787 ENQAKLAND PARK BLVD.. #207
FORT LAUD L 33306

2. Principal Place of Business

S 980 W, Quarip frcr B

3. Mailing Address

Si50 W. daaml) Patt Besd |

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90018 014 ***150.00
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Suite, Apt. #, etc. S:i;g‘ Apl. #, etc. DC NOT WRITE IN THIS SPACE
SUTE 104 v, TE 104
iitrq&jt}a)teﬁﬂ i /f:[’__ fitﬂy(i;tate e /:2— 4. FEI Number  gR.08 13972 :ztpgic;:i:s;ble
) P s ) a7 %)
" 7 . d s
ZI-D; 7 31 3 %;lgt;:/ﬁ_@ Z-I; 333 gzmz 5. Certificate of Status Desired O ?{g‘gz‘lﬁ?:émna'
=] r‘;lz_lj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name T
g;-BE;N’E‘SgEkDLE#DSP ARK BLVD., #207 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE 5 (jﬂp“‘" § &F* %{ TgAI

{NOTE: Registered Agent signature required when rainstating)

Signature, typed or printed name of registered agent and tite if applicable.
10. Election Campaign Financing

Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to de so.
{See criteria on back)

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
L SPTV [ Delete THLE [Clchange [ additon | S
NAME STEIN, SUSAN NAME 2
sTReer apDRESS | 10813 W. CLAIRMONT CIRCLE STREET ADDRESS 3
arv-st-zP | TAMARAC FL ' CITY-5-2IF &
TITLE [ Delete TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) L |} crr-sr-ze o . _ i il
TITLE O Delee TILE ' OJChange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-25

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 7 Delete TITLE [ change [ Addition | *
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IP I CiY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with al} other like empowered.

“

SIGNATURE:

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3’6/0[

SuSﬁ/\/ Sremw 9SY-73i-33;9

14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona # 4




