2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P96000041310 Sgp 17,2001 8:00 am
1. Entity Name ecretal ’f Of State
SWARTZ SALES, INC. 09-17-2001 90011 016 ***550.00
Principal Place of Business Mailing Address \/
41 1S HMES AVE -m#S-HWES_’VE WUUUJIUyY
#5601 — — 55
—FAMPA-PL336TISZ620 “TAMPA-FE-33611-2620
2. Principal Place of Business - 3. Mailing Address | "I“III "I ’l" I"V Ilm II"' ""I I ml’"‘ "III ml“‘l” II|H|"
7009 4&4vE E, 700 9 {fve. E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEt Number Applied For
Aeprr 770, 7 Fbem<e rio 650666797 Not Applicable
Zi Country Zip Cauntry » ) $8.75 additional
; ; 5. Ceriificate of Status Desired - h
jt'/ZZ/ ‘734/ Wﬁlﬁ/ﬂ‘fef’ = ‘{22/’73 (ﬂ MﬂNk’f‘q Q O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAETZ. ROBERT G ) VA E Street Address (P.O. Box Number is Not Acceptable)
—4H-SHIMESAVE, L0 vE . Lo,
ALMIETTD, [L.3Y22/
TRMPA'F,:-33811 - : City FL [ Zrcoce
8. The above named entity subrj f e tpose @ Thenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . HOBE / g' Swﬁe}z-_ 5 ?ﬂ
Signature, typad or printed name of registered agent 4n applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible | FILE NOWI!! FEE IS $550.00 ) ‘ o X
: - = et - T L it 10. -El F
Tax filing requirement and elects to do so. After September 12,2001 Fee will be $750.00 0 T:;zrz:rijaQSriL?guti::nCIng 0 f?d'gﬂohggsae
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE mmnge (] Addition
NAME SWARTZ, ROBERT G HAME , . : :
STREET ADDRESS T4TH-S-HIMES-AVE-$50% stheer aoovess | 7 OC G 4} 'S HvE. & 7S 7 .
or-st-2p | TAMPA-FE-996+4-2620 st | PAeme TEO, Lo 34z2(- 73Y /
e ST 0 pelete Tme - : X Change (3 Addition
AME SWARTZ, PHYLLIS M ' NAME j '
STHEET ADDRESS [47H-8 HIMES-AVE-#56+ steet aoomess | 70 9’ 4‘3’ /? ve £58T .
o512 {TAMPA-FL 33514.2620 av-si2e | PARLymR 7Ty, FE B¥22(-73Y/
TITLE O pelete TITLE . ' [ Change [ Additicn
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TINLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ’,f quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address- ] .
SIGNATURE: __ SIZ 7 i /MJ« g G907 GHf[-7IE77
SIGNATURE AND TYPED OR PRINTED NAME OFRTGNING OFFICER OR DWH Dats Daytima Phane #

[RT JRET ¥

CR2E034 (5/01)



