2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

S.R. MANOR 1988 CORP.

UNIFORM BUSINESS REPORT (UBR)
P98000059701 CE

Principal Place of Business

Mailing Address

USA “S-ERER-ARAPT

729 S, US 1 SUITE #200 ' PO-BON-9043—

STUART FL 249% SANEY-THYA-SRAEE-55300-_
0o

2. Principal Place of Business

3. Manllr%Address

syCAMORE DAL

Suite, Apt. #, etc.

Suite, Apt. #, etcr

\

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 20115 010 ***150.00

AavuuIULl

R

[ CHEGK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number Applied For |
AMpT TER 980194233
Zip Country %pa },fﬁ § If‘(fnuntry LD ﬁ §. Certificate of Status Desired 0 feae.gesq L.‘[’;::I;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MANOR, SHLOMO Street Address (P.O. Box Number is Not Acceplable)
C/0 STERIN & MORTGAGE
729 8. FEDERAL HIGHWAY STE #200
STUART FL 34994 Ol City FL ‘ Zip Code

B. The above named entity submits this statemem for the purp
the obligations of registerad agent. L

Al

DATE

SIGNATURE

Signature, typed or printed name of registared agant and

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TC OFFICERS ANDLD-IHECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
TILE D [ etete TITLE e [ change [ Addition
NAME MANOR, SHLOMO NAME -
stReeT ADDRESS | 729 C/0 STERLUING MORTGAGE STREET ADDRESS
CITy-ST-21P STUART FL 34994 CITY-ST-2PP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TTLE O Delete e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
TIRLE O pelgte TITLE CJchange [ Addition
NAME NAME I v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
Sy
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P J CITY-ST-2IP -

12. | hereby certify that the tnformation supp\led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or trustee el
changed, or on an attachment with an addre:

LSlGNATURE:

owered 10 execute this report as required by Chapter 607, Florida Slatutes: and that
all ather like empowered.

name appears in Block 10 or Block 11 if

»\30| 0

Daytime Phone #

CR2E034 (10/02)



