2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006327 - Feb 13, 2001 8:00 am
1. Enty Naro | Secretary of State
S.F. PROPERTIES, INC.
. 02-13-2001 90048 017 ***150.00
Principal Place of Business Mailing Address
1480 56TH SQUARE WEST 1460 56TH SQUARE WEST
VERQ BEACH FL 32966 VERC BEACH FL 32966 LUULUD ST
s S TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  5Q-3442370 Applied For
. Not Applicable
zp Country Zip Country 5. Cenrtificate of Status Desired O ?8'75 Addilional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LEONARD' LAWRENCE ¥ . ) S_ R;A;:Id P-O- B Nurnber is Not A tabl
817 BEACHLAND BLVD‘ tree ress (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32964-3406
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FII.LE NOW1!! FEE IS $150.00 , o )
Tax ﬁlingrequ\’rementgand elects tg.do 0. ° After MAY 1, 2001 Fee Willsbe $550.00 1e. Elecnon Campalgn F.Inancmg $5.00 May Be
o0 rust Fund Coentribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete me Ol Change (] Adcition
NAME SCHOMMER, ALAN R NAME
sTreeT noress | 1460 56TH SQUARE WEST STAEET ALDRESS
CiTY-ST-2P VERO BEACH FL 32966 CITY-ST-2IP
TITLE ST [ petete TITLE [ Change  [] Addition
HAME SCHOMMER, VICTORIA M Y e
streeT aooress | 1460 56TH SQUARE WEST STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32986 CITY-ST-7IP
THLE D O Qelete TIme ClcChange (] Acditian
NAME SCHOMMER, MATTHEW HAME
staeeT A0DRESS | 1460 56TH SQUARE WEST STREET ADDRESS .
omv:sT7F " | VERO'BEACH FL'32966 - . R L e -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [T pelete e T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

/i

3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
!l other like empowered.

13. | hereby certify that the inf tion supplieg with this fj
indicated on this report of'supplemental repgrt is tru
of the corporation or th receifer or frustee gmpow
changed, or on an atichmeri with an addrgss, wj

SIGNATURE:

IGNATURE AND TYPE ’OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00}



