2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #
1~ Enity Nare P98000053676 Secretary of State
S & S EQUITY LAND BANK CORPORATION 02-11-2002 90036 045 ***150.00
Principal Place of Business Mailing Address
2801 EVANS STREET 2801 EVANS STREET UUVYLLIIVY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
—— - IR R
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852%0 Nat Applicable
P Counlry & Country 5. Certificate of Staws Desied ~ [] 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAMPLER, HARRY P Streat Address (P.0. Bex Number is Not Acceptable)
2801 EVANS STREET
HOLLYWOOD FL 33020
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
Signature, typad of printad name of registered agent and ttle it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
_9. “Tris. corporation is eligible to satisfy. it Intangible.._. EILE-NOW!II FEF-1S.5150.00 10" ErBGtion Campaign FRareing ™ $5.00 Way Ba |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fei‘s
(See criteria on back) O Make Check Payable to Department of State

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

TITLE [l Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PD 1 Delete
NAME STAMPLER, HARRY P

STREET ADDRESS | 2801 EVANS STREET

orv-st-z2p {HOLLYWOOD FL 33020

i
TITLE VPD [ celete TITLE [Jchange  [J Addition
NAME SINGER, RANDY NAME
STREET ADDRESS | 2801 EVANS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33020 ‘ CITY-ST-2IP
TITLE O petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O peete JITLE O change T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O oelete TITLE [ crange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY -6 A

13. | hereby certify that the information supplied with this filing does not qualify for§hg’exe ted in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true an Curate and that m¥/si ure, Il have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empow execute Jht r equiregly Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address li W i

SIGNATURE: - SIGRFZORT O™\

SIGNATURE AND TYPED OR FRIWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HWeCLV U

Ny

CR2E034 (9/01)



