2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SCHLECHT GROUP, INC.

P96000001682

Secretary of State

03-24-2003 90180 045 ***158.75

Principal Place of Business

1140 KANE CONCOURSE

FIFTH FLOOR

BAY HARBOR ISLANDS FL 33154
us

Mailing Address

1140 KANE CONCOURSE

FIFTH FLOOR

BAY HARBOR ISLANDS FL 33154
us

I I

2. Principal Place of Business
W90 S %m: Huony

3. ,Mailing Address

Fredencl. B Gomern

Suite, Apt. # etc.

S Te UoM égﬂc' qsOsqq [ CHECK HERE IF MAKING CHANGES
City & S ity & S . Applied
ity ‘téat&;“ r‘ Cit &ntate e F' 4. FEl Number 65'0627593 Nzt;):;p::arble
0 1N G hi:::nﬂtz 114 Zlgssqs :n.jumd 5. Certificate of Status Desired ?g}'gesqlﬁ:’e‘ﬂ“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SILVERS, ROBERT H ‘

1140 KANE CONCOURSE T BB O YR ) ace
FIFTH FLOOR ‘

BAY HARBOR ISLANDS FL 33154

i L Gomee

FL | 23%s)

City s m“

the cbligations of registered agent.

Signature.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

d or printed name of registered agent and Iitle if applicable.

3-1-0%

DATE

(NOTE: Registered Agent signature requirad when reinstating)

"FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

'SIGNA'ﬂRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TILE DA Change [ Adition

NAME SCHLECHT, ARTHUR NAME

stReet aooress | 1140 KANE CONCOURSE FIFTH FLOOR sTREET ab0REss | IMIOM S D “’NH  SucTe dod

crv-si-ze | BAY HARBOR ISLANDS FL 33154 CITY-ST-2P Mg B2k

TITLE [ Detete ILE [[J Change ] Addilion

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

LE - - - T Ooeee = —F e —~—7-~ = - - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

THLE 1 petete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-5T-2IP

TITLE 1 pelete TILE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TinE O elete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue an accurate and that my signature shail have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oS ol —
LSIGNATURE: MKM‘ REQUIRED £ 303 FSY- 7C/F"S'/é§/

Date Davima Phora & ri

CR2EQ34 (10/02)



