o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  L43720 Mar 14, 2002 8:00 am 2
1. Entity Name Secretal y Of State g
PETER J. SCHWEITZER & ASSOCIATES, INC. 03-14-2002 90415 013 ***150.00
Principal Place of Business Mailing Address
4382 W. ATLANTIC BLVD P.O. BOX 8552
MARGATE FL 33063 CORAL SPRINGS FL 33075
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number ¥ Applied For
11 2598782 Not Applicable
Zj Count Zi i
. P ounky ® Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
_ ... .6. Name and Address of Current Registered Agent - : ~ 7. Name and Address of New Registered Agent
Name
R J SCHWETZER
PETE Street Address (P.0. Box Number is Not Acceptable)
4982 W. ATLANTIC BLVD
MARGATE FL 33083
City Zip Code
8. The above named entity submigs thy e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed orprinted narbol registered agent and title if applicable. {NOTE: Registerad Agent signature raguired whan reinstating} DATE
8. This corporation is eligible to salisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
12 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelete THLE [Jchange [ Additon | 5
HAME SCHWEITZER, PETER, J. NAME &
streeT a0oRess | 2521 N DIXIE HWY STREET ADORESS §
arv-st-ze | LAKE WORTH FL 33460 CITY-ST-2P o
o
TITLE [ pelete TITLE T change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE . e e — - e =) Delete -— || TTE - ) h CI'Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-ZIP CITY-ST-2IP
THLE ) O petate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITy-ST-21P
TITLE ] Dslete TIILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-21P .
13, | hereby certily that the information supplied wi ing does not gquality for the exemption stated in Sectign 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental reporyis tr ature shall h e s. | t made under oath; that | am an officer or directer
of the corporation or the receiver or uipad hafer j “#nd that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit )
¢ e Z ]
SIGNATURE: ___« /U U L 20/4 2
SIGNATURE ANILTVPED ORYRINTED NAME OF 5IGNING GFFICER OR DIRECTOR el Date Daytima Phone #




