2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V.
1. Entity Name 38986 Secretal ’f Of State
CANEEL BAY MANAGEMENT, INC. 03-24-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
4440 PGA BLVD. 1 RICHMOND SQUARE
SUrE 402 PROVIDENCE RI 02906 )
PALM BEACH GARDENS FL 33410 us . "
R RN AR IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Suite #100C
City & State City & State 4. FE| Number Applied For
65—0334447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L. I B - e e Lo . . ) A Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHE]N' HAROLD |. Street Address (P.O. Box Number is Not Acceptabie)

CfO WOLLETT & ASSOQCIATES, P. A, 4440 PGA Blvd, Ste 402

4440 PGA BLVD STE 103

PALM BEACH GARDENS FI. 33410 City FL [ ZrCoce

8. The above named entity submits thi?_s_tatemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
PRI E T

3

j ¥
PR N Cald

SIGNATURE o0y smu st e rioniii g
Signaiurd, iyped or printéd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
SN, .
9. This corporaligijs Bligible'to dlisfy its Intangible FILE NOW!!! FEE IS $150.00 18. Electi i i .
Tax filing requirement and:¢lects to do sc. Atter May 1, 2002 Fee will be $550.00 o. T:1(5::Ilizr?c!aggriL?gutjz:nCIng O fz.oo May Be
LA A Atk . ed to Fees
(See criteriaron back) .« - O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 pelete TNLE [ charge [ Addition
NAME SCHEIN, HAROLD NAME
street a00RESS | 1 RICHMOND SQUARE STREET ADDRESS
CITY-ST-21P PROVIDENCE Rl 02906 CITY-ST-2IP
T VPDT - - 3 Delete TILE [ Change [ Acdition
hAME SCHEIN, PHIUP NAME
street ApDREsS | 125 HARTSHORN RD STREET ADDRESS
CITY-§T-ZF PROVIDENCE Rl 02908 ' CITY-ST-2IP
TILE VPD ' o T Delete TITLE RE ' ) {JChange [ Acdition
NAME SCHEIN, MICHAEL NAME
sTREET anoress | 125 HARTSHORN RD STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02906 CITY-S7-21P
TITLE SD - O pelete TITLE (] Change [ Addition
NAME SCHEIN-FONTAINE, LESLIE NAME
STREET ADDRESS | 126 HARTSHORN RD STREET ADGRESS
CITy-ST-21P PROVIDENCE Rl 02906 CITY-ST-ZIP
TILE D e [ Delete TITLE O Change [ Adation
NAME SCHEIN, MICHAEL NAME
STREET AD0RESS | 125 HARSHORN ROAD ] STREET ADDRESS
oY -ST-21P PROVIDENCE RI' 02906 CITY-ST-2P
TIILE VP [ Delete - TITLE [JGChangs ] Addition
NAME SCHEIN, HAROLD | NAME
streer aooress 1 1 RICHMOND SQUARE STREET ADDRESS
CITY-ST-2P PROVIDENCE Ri 02905 CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
{~'df the:corporation’or thé recelver Of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha‘hg‘e‘ﬁh &r on'an attachment with an address, with all other like empowered, %ﬂ(%/\
SIGNATURE: ___&fva v’ oo . .o aaﬁ%\x‘ & V\‘\gtol—(zm) 521-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIREC‘TOV Date § Daytims Phane #

i
Mar 24,2002 8:00 am

>

CR2E034 (9/01)



