2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # J98358 | Mar 21, 2000 8:00 am
1. Entity Name Secret f St t
FLORIDA SERVICE BUREAU, INC. ary or sState
03-21-2000 90089 046 ***150.00
Principal Place of Business Mailir%g Address
C/0 ORVILLE SCHWARTZ C/O CRVILLE SCHWARTZ
16811 NE € AVE 16811 NE 6 AVE
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162-2405
s us l
z P e AETARARER TR RO R RN
Suite, Apt. #, etc. Suite, Apt. #, atc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650018961 Not Applicable
Zip Country Zp! Country 5. Certificate of Status Desired [l $8'75 Additional
| ) Fee Required
-— " ~@, Name and Address of Current Registerod -Agent. - . . - 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ORVILLE Street Address (P.O. Box Number is Not Acceptable)
16811 NE 6 AVE
N MIAMI BCH FL 33162
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragstered agent and title It applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This .c.orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Flection Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DP | [ Delete TITLE [J Change [ Addition
MAME SCHWARTZ, ORVILLE ] NAME
STREETADDRESS | 16811 NE 6 AVE STREET ADDRESS
CITY-§7-2IP N MIAMI BCH FL \ CITy-§T-2P
TTLE ) I 7 Delete TITLE O Change [ Addition
NAME SCHWARTZ, ELLEN ‘ MAE
STREET ADDRESS | 18811 NE 6 AVE | STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL _ [ . CITY-5T-2P
TMEmomir | e — PPN R W, T e— 11 - — [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
THLE ; O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-51-2IF * CITY-ST-2IP
TMLE O Delete TNLE [ change [ Additien
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-21P l CITY-ST-2IP
TILE s [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP .

13. | hereby certify that the informathbngupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florid
indicated on this rep r suppiemknialfaport is true and accurate and thgt my signature shall have the same legal effect as if mAde undgt oath; that | am an officer or director
of the corparation ceive} onlruske empowered to éxecute this refgrt as required by Chapter 607, Florida Statutes; and ghat my nfme appears in Block 11 or Block 12 i
changed, ar on anfattad 5, with all other like empoyfefed.

[SIGNATURE N - A= Pl 70\ 700

SIGNATURE AND TYPED OR PRINT AMT OF SIGNING OFFICER OR DIRECTOR l Ddte / Daybme Phone #

Y

|

CR2E034 (9/99



