FILED
2003 FOR PROFIT CORPORATION © Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L}
DOCUMENT # 580326 Secretary of State
1. Entity Name 01-29-2003 20176 034 ***150.00
SCHWEND, INC.
Principal Place of Business Mailing Address
28343 JOHNSTON RD 28945 JOHNSTON RD [
DADE CITY FL 33523 - DADE CITY FL 33523 ' 80018882
- RN ARTRAARAG
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1896767 Not Applicable
Zip Couniry Zip | CO?mry | 5. Cericate of Status Desires [ ?ig?q l:\ig:;tional'
6. Name and Add-ress of Current Registered Agen-t 7. Name and Address of New Registered Agent
Name
HERSCH, LARRY $., ESQ. Street Address (P.O. Box Number is Nat Acceptable)
2025 SOUTH HIGHWAY 301
DADE CITY FL 33525 .
City FL Zip Code

8. The above namegenlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy - ’»’..r:.— o ETW s | e

SIGNATURE ‘V””":::;’p:(f (ALY \IHU =
ignature, typed ar pnnld name of registered agent and lla it applicable (NOTE: Registered Agent signatura requirad wﬁ%n remslaungW DATE. [4
]
ﬂFILME N‘?wl:(!)'!.i ';_EE 'ﬁ;?s;éoo 9. Election Campalign Finansing $5_00 May Be
After May 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change ) Addition
NAME SCHWEND, CHARLES NAME
STREET ADDRESS | 28945 JOHNSTON RD STREET ADDRESS
orv-st-ze  |DADE CITY FL CITY-ST-21P
THTLE STD O Delete TILE [Jchange [ Addition
HAME SCHWEND, JUDITH NAME
STREET ADDRESS | 28945 JOHNSTON RD STREET ADDRESS
CITY-ST-21P DADECITY FL - —.. - - L —— _J ciry-st-z1 . ~- -
TILE VP [ Delete TILE [ Change [ Addition
HAME SCHWEND, JEFFREY HAME
STREET ADDRESS | 28741 JOHNSTON RD STREET ADDRESS
CITY-§T-2IP DADE CITY FL 33523 GITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | bereby cerify that-the informaticn supplied 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 officer or director
of the carporation or the receiver or rustee empo ergd to gXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; hAll ogher like empowered.

SIGNATURE: WU a//%/ﬂf A/E/UO/ // b3 375842222

RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR " Date Daytime Phone #

WO F YU

AL J

CR2E034 (10/02) |

3



