FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P98000029649 Se{retary of State

1. Entity Name

S & B 42ND STREET PUB, INC. 05-23-2002 90054 024 ***150.00
Principal Place of Business Mailing Address

111 BRINY AVE.. APT. 1903 111 BRINY AVE.. APT. 1903 2w b E
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0825984 Not Applicable
Zi Count Zi Countr it
P ountry ® ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_— . - . - - . Name. - R Cel
DERY, BELA Street Address (P.O. Box Number is Not Acceplable)
111 BRINY AVEH APT. 1803
POMPANO BEACH FL 33062
City Zip Code
. FL

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
Signature, typed or printed pame of registered agent and titla if applicable. {NOTE: Registered Agenl signatura requirad whan rainstating} CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMMLE [ change [ Addition
NAME DERY, BELA NAME
streer oRess | 111 BRINY AVE., APT. 1903 : STREET ADDRESS
crv-st-2r - | POMPANO BEACH FL 33062 CITY-ST-ZIP
TME DVST [ oelete TITLE [ change  [] Addition
NAME DERY, SHLOMO NAME
streer ACoress | 111 BRINY AVE., APT. 1903 STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33062 CITY-ST-2IP
THLE [ celete TITLE ) [ change [ Addition
NAME - ol Bl - R NAME ~ ’ - o . T
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITCE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Gelste - TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me . 3 Delete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS ’ ] STREET ACDRESS
Cry-§7-2P GITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple

of the corporation or the receiver El ragkio exec pefifred.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni rets ther [iké wiry .
AOEATEE AN TR R R 1 ;
SIGNATURE: SIGNATURE REQUIEGEL P-3p—0 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

ey ra

3

CR2E034 (9/01)




