FILED
2003 FOR PROFIT CORPORATION) Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000001732 Secretary of State
1. Entity Name e %‘ 03-21-2003 90089 003 ***150.00
Hichid A, schsertz, FA.
Principal Place of Business Mailing Address
8623 BELLA VISTA DRIVE 8623 BELLA VISTA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
I — A
bsar g}xdwd Dr. 653y FMV&Q{) D
SU“QE' # et Suite, Alp:i' #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . Aty & State 4. FEI Number _ Applied For
IC A EHTOA-} ] 4(.4&4(‘& gd‘fﬁ f)ﬂ’fad ?’t— 65-1067564 Not Applicabte
Zip 33 y 33 Cour‘}ryg‘& Zipggyj’j’ Coun(ys A 5. Certificate of Status Desired O ?g'ggﬁg:g“o"al
6. Name and A.ddress of Current Registered Agent 7. Name and Address of New Registered Agent
T e T ~ T mNEmMeT s L = -~ . A -
SCHWARTZ, RICHARD A

8623 BELLA VISTA DRIVE Street Address (P.O. Bcgumbﬁr i§ Not : sg?}a‘ble} / i‘ ’:( E

BOCA RATON FL 33433
“ Boep FL | “*55v32

8. The above named entity submits this'stayr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registeregl agent. - A’#
SIGNATL!JRE ' i//éa/% / el L 3 / 182

Signature, Iyp’ad or printed narme of ragistered agent and title if Mucab\e, {NQOTE: Registered Agant signature requirad when reinstating) DATE

“ FILE NOW!! FEE IS $150.00 -
D 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmrigbulion. ¢ O fg‘;egqohllzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDIT:ONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
it3 PSTD [ pelete e Change [ Addition
NAME SCHWARTZ, RICHARD A NAME _ ) lr » >
stheer moeess | 8623 BELLA VISTA DRIVE swesaoonss | GA3S  SvEuE) O Y, Svre
arv-st-z2p | BOCA RATON FL 33433 eIy -S1-21P Boca Lrnion ) F’ 33 ¥yi3
TILE [ Detete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ petete TILE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS <. e o dem e = U im oo o~ W -CTREFT ADDRESS S|me~= - - s - -
CITY-ST-Z2IP CiTy-ST-2IP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ petete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S1-21P
TILE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owared.

SIGNATURE AND TYPED OR PRINTED NAME VSIGNING QFFICER OR DIRECTOR Date Davtime Phone #
|

changed, or on an attachment with an,address, with all ojher like o
Y SN A N D g -4y -
SIGNATURE: ‘WU’ LR UBEHS v Rives s sexd

CR2E034 (10/02)



