- 2000 UNIFORM BUSINESS REPQRT (UBR) 515

DOCUMENT # P95000057074

1. Entity Name
SINCERITY MANAGEMENT CORP.
Principal Flace of Businass Mailing Acdress
249 HAYES ST 2219 HAYES ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3437

I

2. Principal Place of Business 3. Mailing AGdress

(I

Suite, Apt. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-05-2000 90093 040 ***150.00

i

ll

i

City & State City & State 4. FE! Numbar Applied For
. ’ ! 65.07 13582 Not App||cab|e
e Couniry Zip Country 5. Certificate of Status Desired O ?eg';osq lﬁf‘:gﬁma'
6. Name and Address of Current Registared Agent 5 7. Name‘ a-nd Addreis of N:w Ragi;terﬁ Agent
Name SC
HWALT2 B & MRS
SCHATTNER, J. JEFFREY  _ . | Sveet .g%r ss (P.0. Box Number is Not ACceptable)__, __ o . . —
2218 HAYES ST _ f _ AAVY HANES ~ ST T " T
HOLLYWOOD FL 33020 -
- City - \“\OLLL'U.JEIC'D FL Zi%(‘%eoao

8. The above named entity submils this statemant.or the purpose of changing its registered office or registerad ageni, or both, in the State of Florida,

SIGNATURE;

5/24 /o0

{NOTE: Registerad Agent signatine required when renstating)

Signaturefiyped of prnted nama of ragistered agent and tie | Atplicabie.

FILE NOW1!I FEE IS $150.00

9. This corparation is ellgible to satisfy its intangible . . "
o ) 10. Election Campaign Financin
Tax llllng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ° Tust ’Funcl Capnl:fgbutl::m_ ng ss.outn“g?;sea
{See criteria on back) c Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Detete TiTLE ] Changz [ Addition
HAME SCHWARTZBERG, MARTIN NAME
STREET ADDAESS | 2919 HAYES ST STREET ADDRESS
CiTY-51-2iP HOLLYWOOD Fl 330_20 GIry-ST- a9
TILE O petete TILE O change [ Addition
HAME RAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 delete TLE U "OJ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-57-21p
RO T e = =3 Ortete ~TITLE [2) Change . [] Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST- 2P
TILE O etete TILE C) change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
oTY-S1-7P CITY-57-2P
TnE C peiete mE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cy-51-2F

13. | hereby certify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 1 19.07%3)(?). Florida Statutes. i further certify that he information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the raceiver o trusles empowered to execute this reponl as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an altachment with an address, wilh all gitier like

- e l. 2L (e 10

SIGNATURE:

el as if made under oath; that | am an officer or direcior

Block 11 or Block 12 if

95/-920 0785

. lyf{ﬂ{%)o

OF PRINTED HAME OF SIGMING OFFICER OR IHRECTOR

Dayufne Phone &

CR2E034 (9/99)



