2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%]2)800 am

DOCUMENT #  PO0000094531 Secretary of State

1. Entity Name

SCHWARTZ INVESTMENTS, INC. 03-29-2002 91420 046 ***150.00
Principal Place of Business Mailing Address ~
3960 OAKS CLUB HOUSE DR. APT 307 3960 OAKS CLUB HOUSE DR. APT 307
POMPANO BEACH: FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address “II”II‘ m Il”“ m "m Ilm II“I Im”'m N" I"I”"Il ’m ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-1047085 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. .- 6..Name and Address of Current Registered-Agent-=——=+-- - -|- = = - - "-"7"Name and Address of New Registered Agent
Name
SCHWARTZ’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3960 OAKS CLUB HOUSE DR, APT 307

POMPANO BEACH FL. 33069

City FL Zip Code

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

3 S
SIGNATURE .
' Signalure, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
" 8. This corporation is Bligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) o Fi )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 Eiz?grijags:llr?gulig?ncmg O Eg:l'eocl?ong:s;sae
{See criteria cn back) = Make Check Payable to Department of State ‘
. E OFFICERS AND DIRECTdRS 12. V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST 7 pelete e [ thange [ Addition
NAME SCHWARTZ, JOSEPH HAME
sTReer ACORESS | 3960 OAKS CLUB HOUSE DR, APT 307 STREET ADDRESS
owv-s1-2p | POMPANO BEACH FL 33069 rY-51-2p
TITLE VP [ Delete TITLE ) T Change (] Addition
HAME ROSENBAUM, LINDA G NAME
STREET ADDRESS | 3230 STIRLING ROAD, SUITE 1 . STREET ADDRESS
CITY-ST-2IP HOLL'(WOOD FL 33021 ‘ CITY-3T-ZIF
=THtE~ —] = AQT o= momms - ce=m e = ] Dplate - oo || TLE-E - = N T = s w=wmeo .o o [C]Change ] Addition
HAME BORNSTEIN, ARLENE NAHE
STREET ADDRESS 3230 ST]RL'NG HOAD, SUITE 1 STREET ADDRESS
CITY-ST-2I1P HOLLMOOD FL 33021 CITY-5T-2IP
THLE [ pelete TITLE (O cChenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [J pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:_ST-IIF CITY-8T-ZIP

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on ap apichment with an address, with all other like empowered.

SIGNATUR et/ JOSERH SCHARRTZ F-R6-02

4 (SRR AN I e,

- " y B [t - C [ -
. L) Vsnuum’udé AND TYPED QR PRINTED NAME OF sﬁme OFFICER OR DIRECTOR Date Daytime Phone #

dS 221v80

CR2E034 (9/01)



