2002 UNIFORM BUSINESS REPORT (UBRY)

| DOCUMENT #

1. Entity Name

STONEHILL & ASSOCIATES, INC.

P97000105855

Principal Place of Business
4101 N OCEAN BLVD

1209

BOCA RATON FL 33431

A

Mailing Address

PO BOX 7049
BOCA RATON FL 3343

2: Principal Place of Business

3, Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90696 043 ***150.00

RN e

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B 65—0798699 Not Applicable
Zipa ‘ ti
1Pa Country Zp Country 5. Certificate of Status Desired O $8'75 Pfdd't'onal
Fee Required
Ssrmeamom= Bz Name and Address.of Current Registered Agento e oo o oo .. 7. - Name and Address of New.Registered.Agent. .. . _
Name
SCHRAGER' MARTIN M Street Address (FP.Q. Box Number is Not Acceptable)
4101 N. OCEAN BLVD.
1209
BOCA RATON FL 33431 City FL lZip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida,

Signature, typed ar printed name of ragistarad agent and title if applicable,

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE ) Change [ Addition
NAME SCHRAGER, MARTIN M NAME

sweer aooress 4401 N, OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-2(P

TLE [ pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE O peleta TLE (O change [ Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-$T-21P CIY-81-2P

TTLE (3 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2F

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

TiE 1 pelete TITLE (O Ghange ] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation or the rgkei
changed, or on an aliac|

SIGNATURE:

| other like empowered.

AT M SCA 6

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~ empOWﬁre to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
ress, witl

b/ 39/-7/FF

‘?’/3/»&

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 6511480

CR2E034 (9/01)



