7 "*AMENDED ) , ' :
2001 UNIFORM BUSINESS REPORT (UBR) (e ot

DOCUMENT # P{S0o0ENN0S - FILED

1. EntiyName  oNETDER MANAGEMENT, INC.

Principal Place of Business Maliing Address
5340 N. Federal Hwy. C/0 Wolfson, Farkas
Suite 107 104-18 Metropolitan Ave
Lighthouse Point, FL 33064 Forest Hills, NY i 1375
2. Principal Place of Business 3. Mailing Address
9600 W. Sample Road 9600 W. Sample Road
Suite, Apt. #, etc., Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Suite 300 Suife %oo
Cily & State City & State ] 4. FEl Applied For
Coral Springs, FL Coral Springs, FL S¥ Y 637882 Not Appicabla
Zip Country Zip Courlry y $B.75 addtional
fi i . .
33065 USA 33065 USA 8. Certificate of Status Desired &l Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
. uire
Sneider, Andrew — Stevgn LV peutsch, )Esq
2335 NW 59 Street Adgesp GO BN pteritiigpoeptable
Boca Raton, FL 33496
c . Zip Cods
" plantation FL l p33324
& The above named sntity submit statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florica.
19
SIGNATURE /.! Aoy
Wu’r of mgh ngent and Lifle if {NOTE: Registerad Agent signair requéred when restating) BATE
9. This corporation is efigible to aatisfy its intanglble i ) )
Tax tifing requirement and alects to do so. 1. 1E,mncdmm?:ug:mmg o gdigo "gay Be
(See critaria on back) || Contri 3 to Fess
14 CFFICERS AND DIRECTORS 12, I!'IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TITLE Pres ident . {9 Detete e Eres i dent GlChange 3 Additon | 8
HAME Sneider, Andrew I. HAME neider, ANdrew I. T
STREETADORESS | 2335 NW 59.8t -~ SETAONSS 19600 W. Sample Road, #300 3
ST ap Boca Raton, FI._33496 st lcoral Springs, FL 33065 g
TIFE ] petete TRE [Ochenge  [[] Addttion X
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CTY-ST- 2P
ThLE ) O peiete nme Ochags [ Asdtion
NAME NAME S —
STREET ADORESS STREET ADDRESS
CITY-S1- 2% ’ CITY-5T-2P
TTE [ petete hiit3 ~Oicrangs [ Addition
NAME NAME e e — e .
SIREE] ADDRESS STREET ADDRESS SOO0gE TOS g2 ——R
CiTY ST 29 oiTY- 57- 2P
TMme [ eiee e Ochage ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-2r CITY-5T-2P
wtE 0 oetete TME -0 -, [ Addiion
NAME NAME b
STREET ACDRESS STREET ADDRESS
CIY-ST-7P . CHTY-ST-2P ' 5
13. 1 hereby certify that the information supa?ﬁed with this tiling does not qualify for the exemption stated in Section 118.07(3)({), Floride Statutes. | further certify that the Information
indicatad on this report or supplemantal report is tru accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or trustes empowared| 10 execyse this re required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address Awith aljjother i
SIGNATURE: VEYEILY,
SIGNATURE AND TYPED mﬁINTED NAME ¢ SIGNING CFFICER DR DIRECTOR i}a& 4 Daume $raey #




ACCOUNT NO.

072100000032
REFERENCE 555906 5029A
AUTHORIZATION : @dj,l/’?w
COST LIMIT : & 70.00
ORDER DATE December 4, 2001
ORDER TIME 10:50 AM
ORDER NO. 555906-005
CUSTOMER NO: 9029A
o
- 2
CUSTOMER: Ms. Lorraine Vanella = M
Frank Weinberg & Black, Pl S N
7805 Sw 6th Court L om
Plantation, FL 33324 = é
""""""" = O
ANNUAL REPORT FILING a
AMENDED
NAME :

SNEIDER MANAGEMENT, INC.

XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Deborah Schroder-EXT#1118

EXAMINER’S INITIALS:




