2002 UNIFORM BUSI

NESS REPOBT__, (UBR)

H
Wa

DOCUMENT #

1. Entity Name

S & L REALTY MANAGEMENT, INC.

V60420

- #
5 -

Principal Place of Business

5190 NW. 10TH TERRACE
FT. LAUDERDALE FL 33309

Mailing Address

5190 NW. 10TH TERRACE
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Malling Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93594 041 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.
City & Slate City & State 4. FEI Number 65‘0357321 Applied For
Not Applicable
i t
Zp Country Zip Country 5. Certificate of Slatus Desired (M| 38'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent_ _ _ . L. - 7. Name and Addreas of Now Reglstarad Agent . __ | _ ...
LT e v — - ;-i‘%..‘..__..?_-.»e--—.-—.: et e B S T =
SCHHOE[ER' DAVID Strest Adcress (P.O. Box Number is Not Acceptabile)
5190 NW 10TH TERRACE
FT. LAUDERDALE FL 33309
_City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ciffice or registered agenlt, or both, in the State of Florida.
¢| sianaTuRe
Signat,re. typed or printed name of registarsd apam and titke & appheabhe. {NOTE: Registered Agent sigrature required when Feinglating] DATE
" 8. This corporation is eligibla to salisty its Intangibla FILE NOW!lI FEE IS $150.00 " on B
] Tax liling requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. 1%:3;'::;3?::;?;“ Iii::nclng f:tsd.e(c)l?o'liz:e
(See crileria on back) Make Check Payable ta Department of State )
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS TN 17
TIME D O pe'ate TITLE Ochange [ Acdition | S
NAME SCHROEDER, DAVID NAME &
STREET ADDRESS | 5190 N.W. 10TH TERR. STAEET ADDRESS 3
CITY-ST-1IP FT. LAUDERDALE FL CIrY-S1-21P 5
TnE D O Delete e Ochangs [ Addition |
HAME LANDIS, BURCE NAME
STREET AODRESS | 5190 N.W. 10TH TERR. STREET ADORESS
ciry-51-27 FT. LAUDERDALE FL CIry-57-ZiP
MTLE o I -~ --Ooeete, ~-- fme .. __ et e t: Yn el cermmmas ... [lChange | [Jadditon | |
. S i e e e o o [NAME P e .
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-ST-2P
e O oelere TIE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-21P
TME {7 Deete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP Cy-S7-21P
TME [ petete TILE O Chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2IP

13. 1 fiereby certily that tha Information supplied wilh this filing does

not qualify for the exemplion stated in Section 1 19.0?’

indicated on this report or supplemantal report is true and accurate and that my signaiure shatl have tha same legal ef

changed, or on an attachment wi

3)i), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
of the carporation or the receiver of rustea empowered 1o axecute this report as raquirad by Chapter 807, Florida Statutes; and that,my name appears in Block 11 gr Block 12 if
an address, with all other iike empowered.

SIGNATURE: ___ SN s ReQUlas
SIGNATURE AND TYPED COR PRINTED NAME O ER CA DIRECTOR DOavtime Phona #

e 45T o500




