FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

AV 0961280

DOCUMENT # S09222 I ecretar Yy of State
1. Entity Name 04-30-2003 90100 015 ***150.00
SHAEVITZ PROPERTIES CORPORATION
Principal Place of Business Mailing Address
5729 HHONEL CT. 5729 DIONERET,
CAPE CORAL FL 33914 GAPE CORAL FL 33914
- . HERTCHR AR
2. Principal Place of Businass 3_ Mailing Address N
STV Canmonsdcaunt
| _ . I S e e i S e =
Sulte SPLA. G0 = e = Bulter At T#E clo: ﬁ- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02262 16 Not Applicable
“e Country 4 Country 5. Certificate of Status Desired O ?3'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAEVITZ, ROBERT M :

Street Address (P.C. Box Number is Not Acceptable)

5729 HONEL CT.

CAPE CORAL FL 33014 -

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 Flarida. | am familiar with, and accept
the obligations of registered agent,

8 A L-3- 0§

CR2E034 (10/02) .

SIGNATURE
Signatura, typed or printad name of registered agent and fitle if appicabile. {NOTE: Registerag Agent signature required when reinstating) DATE
o S P ENOWHIZEEE -18:$150.00: o= spemmyi=my oo soz T Ny e s e S
. ; j 9. Election Cam Fi Sl
After May 1, 2003 Fee will be $550.00 Trust Igzndacml?bnuu:: e 1 fg;gjt{ohg?éf °
Make Check Payable to Florida Department of State ' _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 2 Delete TlLE ﬁ, Change ] Addition
NAME SHAEVITZ, ROBERT M. - HAME -
sTReer anoress | 5729 IJONEL CT. STREET ADDRESS S9%9 tampn iy Cuv 1
crv-st-zp |CAPE CORAL FL 33914 CITY-5T- 7P
TITLE v O Delete TILE ¥l Change [ Adaition
NAME NAME
SHAEVITZ, FRANCES L ComM Pred vt
STREET ADDRESS | 5729 HONEL CT. STREET ADDRESS 5'\ 9
CITY-ST-2iP CAPE CORAL FL 33914 CITY-ST-2iP
TMLE 1 Delete " e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57-21P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS”
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIILE O petete TNLE Ochange [ Addition
NAME * NAME )
$TREET ADDRESS STREET ADDRESS : ‘ .-
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporatian or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1SDi REREQUIRED Q. 03 L3V-SWNI)
SIﬁATUFIE AND TYPED OR PRINTED MAME OF SIGNING O-FFIC‘E: O:I Dlﬂ-EC:O.R . Data Daylime Phong #




