FILED
Aug 07,2002 8:00 am
Secretary of State

07-22-2002 90168 048 ***150.00

72

T -
ot L
- g

" 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000012242

1. Entity Name
$.0.R. SCULPTURE, INC.

V

Mailing Address
16323 VINTAGE OAKS LANE
DELRAY BEACH FL 33484

Principal Place of Busingess
16323 VINTAGE DAKS LANE
DELRAY BEACH FL 33464

40943

NIRRT,

Y
2, Principas Place of Business 3. Mailing Address l|
Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE ;l
hY .
City & Siate™ FUU———————. Y% | 4. FEI-Number . Applied For I
650588918 - — [ Nt Apprcame| |
Zp Country o Y 8. Certificate of Status Desired O $8.75 Additional \
Fes Required
6. Name and Address of Curreri Registered Agent NQd Address of New Registared Agent |
= = = T e — -_ =T N —— -_— - |
SCHORR, S EN A fmber is Not Acceptable) !
2101 N. ANDREWS AVENUE, SUITE 400
FORT LAUDERDALE FL 33311
/ FL Zip Code

istered

8. The above named entity sybmits this sta1er%the pyrose of changing s ¢

the obligations of registeped agent.
SIGNATURE ._M

s#me.wpodupmmmdmgmiodmwwai!epmm‘ / (NOTE: Registerac Agent gignamwrs required when relnstaling)

FILE NOW!!! FEE iS $550.00

Ci A
office or registered agent, of both, in the State of Fiarida. | am familiar with, and accept

DATE

. . s oy = = . ] o .
9...This carporstion is eligibie 1o satisty itsintangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
({See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Dopartment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIﬁECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O] beete e Oonnge [ Addtion | S
NAME RUBIN, SANDRA NAME =
seeTanoazss | 16323 VINTAGE OAKS LANE STREEY ADDAESS §
env-si-ze | DELRAY BEACH FL 33484 CITY-5T- 2P Y
: ~ i
TMLE VST . [ Delete me Clchange [ addition | &S
wue | RUBIN, MARVIN \ A , )
| eS| 16320 VINTAGE OAKS TANE | — =7 " [smaniomessT|, | =TT T S e e e
omv-st-ze | DELRAY BEACH FL 33484 \ eny-57-2P
Jome T pelete e ] Ocrange [ Acdition
NAME - “NAME 'f - T T T T~
STREET ADORESS STREET ADDRESS
Civy-31- 2P oITy-51- 2P
TRE [ Derete TIILE O Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2if CITY-S1-2P
e - ] betets TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-21P
TE O Dolete ME . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-7P CITY-51-2P
13. | hereby certity that the information supplled with this 1ilir§ does not gualify for the examplion stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an ofiices or director
of the corporation of the receiver or trustae empowared o execule this report 25 raquired by Chapigr 607, Fjtridg Statutes: and that my name appears in Block 11 .or Block 121
changed., or on an attachmant with an address, with all other ke empowered. A y) .
SIGNATURE: ___ SIGNATURE REQUIRED
mwncmwmmrmmwwmmmmmﬁ/ Date Daytima Phona #




