2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am'

Name

DOCUMENT #  P00000094531 TER Secretary of State
1. Entity Name I8ee 03-13-2003 9 xkok
SCHWARTZ INVESTMENTS, INC. 0071 004 ¥*¥150.00
Principal Place of Business Mailing Address
2960 QAKS CLUB HOUSE DR. APT 207 3860 OAKS CLUB HOUSE DR. APT 307
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
I N RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1047085 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gese.gesq S?;;“o”al
= 6. Name and Address.of Current Registered Agent-c s~ = = = =57 7 — <7 -Name and Address of New Registered Agent T

SCHWARTZ, JOSEPH
3960 OAKS CLUB HOUSE DR, APT 307

Sireet Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

-

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and litle ii applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

\ FILE NOW;I!! FEE IS $150.00 9. Election Campaign Financing
Atter May 1, 2003 Fee will be $550.00 , e Fund Cc:pntr?bulion.

$5.00 May Be
Added to Fees.

#: Make Check Payable to Florida Department of State

. [T GFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

b T DPST O belete TME [3 Change [ Addition
NAME SCHWARTZ, JOSEPH NAME
sTREET ADDRess | 3960 OAKS CLUB HOUSE DR, APT 307 STREET ADORESS
erv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE VP [3 Celete TLE {0 change [ Addition
NAME ROSENBAUM, LINDA G HAME
streeT ADDREsS | 3230 STIRLING ROAD, SUITE 1 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TSme . VAST .~ "= 777 77 7 77 Dbk D BT [O Change [ Acdition

NAME BORNSTEIN, ARLENE G NAME
sreer anDRess | 3230 STIRLING ROAD, SUITE 1 STREET ABDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE O pelete TTLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
SITy-ST- 2P CITY-ST-2IP .
TME O Delete TILE [JChange [ Aogition
NAME NAME
STREET ADURESS STREET ADDRESS .
CITy-ST-27IP CITY-51-217
TILE [ Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect asi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if

PR LDIE @n‘j////ﬂ/

e e I PED OR PRINTED NAME OF SIGNING QFFICERLOR DIRECTOR Dale /

Daytime Phone #

CR2E034 (10/02)



