2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000105855 Apr 25, 2001 8:00 am

1. Entity Name

STONEHILL & ASSOCIATES, INC. ecretary of State

04-25-2001 90019 002 ***150.00

Principal Place of Business Mailing Address
4101 N OCEAN BLVD PO BOX 7048
1209 BOCA RATON FL 33431

BOCA RATON FL 33431

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0798699 Applied For
Not Applicable
Z] Countr Zi Count it
P ¥ ® ouniry 5. Cestificate of Status Desired (| $8'75 Add\tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRAGER, MARTIN M
Street Address (P.O. Box Number is Not Acceptable)
4101 N. OCEAN BLVD.
1209
BOCA RATON FL 33431
City FL Zip Code
8. The above narhed enltj Sumel thigf statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jlaienr /ﬂ/ Wlirz/ cAf AL/
SIGNATURE ) A M. S /—LC“‘T—-’JL 0 o/
4 Signature, typed or prmle ame of regwst agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
: e m
9. This corporation s eligiole to sat\sfy it$ ntanglble FILE NOW!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME SCHRAGER, MARTIN M NAME
streer anoress | 4104 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2P
TITLE ] pelete TILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-ST1-2IP CiTY-ST-2IP
TITLE ] Dalete TILE Ol change [ Addiion
MAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TTLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TMLE [ pelete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P /f CITY-ST-21F

13. | hereby certify that the information s t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtiver certify that the information
indicated on this report or supplemegital report is tnjé and accughte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivex or fustee empoyered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th jan address Mith all otherfike empowered.

SIGNATURE: MARTI M. Seifbprt /7‘4&/&/ JC/-39/ 4661

¢ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Prone #

UEFRTO0D

CR2E034 {10/00)

G



