2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P95000012242 .
1. Eniy Name - | Feb 25, 2000 8:00 am
S.0.R. SCULPTURE. INC. Secretary of State
02-25-2000 90018 038 ***150.00
Principal Place of Business Mailing Address
16323 VINTAGE QAKS LANE 16323 VINTAGE OAKS LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6431
LUULAGha
F s R ORI RVRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0588918 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORR: STEPHEN A : Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVENUE, SUITE 400
FORT LAUDERDALE F1. 33311 : - : . o
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agert and ttle if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
il R
. o o ) "
9. This corporation is eligible to satisfy its Intangibie . FILE NOw!! FE_E IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and.elects to do so. . After MAY 1, 2000 Fee will be $550.00 buii "
1ing re nd.eoes.X T, SN Trust Fund Contribution. O Added to Fees
{See criteria on back) E] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition | &
NAME RUBIN, SANDRA NAME .3.
sTREET ADORESS | 16323 VINTAGE ,Q0AKS LANE STREET ADDRESS a
orv-st-2¢ | DELRAY BEACH FL 33484 ciTY-§7-2° i

o 1
L VST O Delete ms [ change [ Addition | O
NAME RUBIN, MARVIN NAME
sTREeT ADORESS | 16323 VINTAGE OAKS LANE STREET ADDRESS
orv-sr-z¢ | DELRAY BEACH FL 33484 -5 2
TIMLE O oelete TLE [1 Change [ Addition
NaME | B NAME
STREET ADDRESS ) — . [§ STREET ADDRESS
CITY-ST-21P cITy-st1-2IP
TITLE {7 Deleze TITLE [ change [ Addition
NAME : NAME
STREETADDRESS |. "7 & . - STREET ADDRESS
CITY-ST-2IP Lok CITY-ST-ZiP
THLE AR AN O beles TILE [ Change [ Addition
NAME o r i NAME
STREET ADORESS | %, 4 ar e . STREET ADDRESS
cry-st-ze |- CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 1 18 .07{3)(i}. Florida Statutes. | further certify that the information
indicatad 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 directer

ot the corporation or the receiver or trustee empowered togfecute this report as required by Chapter 607, Florida Statutes: and thajsny name appears in Block 11 or Block 121l
changed, or on an attachment with ap address, with all o lik 7wered. ; ’
Dats

o ¥

SIGNATURE: &>y

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

AR 1§ 2040 < S 430945

[
Dayhme Phone ¥




