,,-12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09222

1. Entity Name

SHAEVITZ PROPERTIES CORPORATION

Principal Place of Business

14009.LIVE-OAK BLVD.
DELRAY-BEACH FL 33445
us

Maiting Address

4008-HVE-OAK BLVD.
DELRRY BEACH FL 33445
us

2. Principal Flace of Business

$729 LivwGL T,

3. Mailing Address

$7 g (Lierer C1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90031 029 ***150.00

[N

MU O

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 650 Applied For
Chre Cann L f E L CRrE LY ML 2L . 226216 Not Applicable
- ".:3‘Z:|;Lci—} \:"“"' = ‘—:CPVE%‘%"“‘K-‘-fZ' = _-—_':EZ—L??—-:-_ar l—~}= e ____Q_Otlijféﬁ__:_,_ |5, _Certificate of Status Desired ql:]#_gg.z?q:‘k::;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7= T
SHAEVITZ, ROBERT M. ___RonENT N, Siyrev:Ti
4009 LIVE OAK BLVD. lrget';hdd{s;(P.O. E)x?l:mt:frENS Accepctzjb!;)
DELRAY BEACH FL 33445 !
City FL Zip Code
Chet Cirvn\ IFaINy
¥

LY

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered

WZEa R3S

office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent an

d title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) ]

. ..EILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will bé $550.00°
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00'May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 2 celete TMLE J23 Change (] Addltion
HAME SHAEVITZ, ROBERT M. NAME

STREET ADDRESS | 4068 HIVE-OAK BLVD STREET ADDRESS b L e L T

orv-st-z¢ | DELRAY-BEACH FL CY-ST-2P CRPE Conpe - 33491y

TIILE v 1 Delete e S Change [ Acdition
NAME SHAEVITZ, FRANCES HAME

STREET ADORESS | 4609-HVE-ORK BIVD STREET ADDRESS I 2gqg CiroptEl OT

GiTY-ST-2P DELRAY BEACH-FL CITY-ST-2IP e e Coimhve P L 329¢ b
TITLE [ oelete TITLE [C] Change  [_] Addition
NAME NAME

STAEET ADDRESS o . e e . . [ STARETAQDRESS | . " B —~ - - -
CiTY-87-21P CITY-ST-2IP

TITLE [ Deiete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

3MLE [ oelete TITLE [ Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

SIGNATURE: ___ L—2 =~

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

| =19 ~9)

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

e AT

CR2E034 (10/00)



