2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K22481

1. Entity Name

SCHWARZER DIVERSIFIED, INC.

ecretary of State

04-07-2003 91001 011 ***150.00

Principal Place of Business
% BARNEY J. SCHWARZER
401 NE. 19TH AVENUE. SUITE 34
DEERFIELD BEACH FL 3344

Mailing Address

% BARNEY J. SCHWARZER

401 N.E. 19TH AVENUE. SUITE 34
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

RS MAC AU EDAAR T

Suite, Apt. #, etc,

Suite, Apt. #, stc.

I
CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
31 12 IE I61 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additicnal
M Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Narme. .- P— . - — —
C T CORPORAHON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . !
PLANTATION FL 33324 ,
/ City i Zip Code

8. The above named entity submlls thig statement for the p

se of changiffg its registered office or registerad agent, or both, in the State of Flonda 1 Uammar with, and?p

the obligations of regls nt.
! /) Jdos A Lombtes ,
SIGNATURE — =
_Sigriatura; Mnmad n ent gnd IETI 2o (/A {NOTE: Registered Agent signatura reguired when reinstating) T %o Te™ ¥ DRATE
: i - i ] B N T T 2N e u et ok _.. e e -~ A
AftF";)IE N‘? ‘g'éoa EIEE Ebe 55 {1 o u TR e e TS, EiBiion Caimipaign FiRdnging? 2 W §5.00" May Be
er May ee Trust Fund Centribution.. « . .

Make Check Payable to Fiorida Department of State

Ad?do-FeeS

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFI—'ICERS AND DIREGAORS IN 11

TITLE P Delele TITLE V e hange Addition
wi | SCHWARZER, BARNEY .. R e Jché A. [Tm bl | iV ®
streeT anDRess | 401 NLE. 19TH AVE #34 STREET ADDRESS bﬂ[m

erv-sr-ze | DEERFIELD BEACH FL / CTY-5T-20 e DU ud [2, /
TiLE v ) Delete e { ‘ Ol ohinge YA Acdition
W | SCHWARZER, DORIS J. e llu o

STREET AGDRESS | 401 NE 19TH AVE #34 STREET ADDRESS . é‘

cmv-s-2¢ | DEERFIELD BCH FL / CITY-5T-2IP @

TITLE S P e - -= Vneme . . TRLE <= - / ‘ e hange ﬁidditiu’n
NAME LAMBROS, JOYCE A NAME :

STREET ADDRESS | 6100 BROADVIEW ROAD STREET ADDRESS &huﬂ v M Dil

orv-sT-2F | PARMA OH ) / orv-s-ze - |L}O| Ne ‘Q‘H'l ﬂ

e T a Joeete TTLE (ﬂ hARAY: 1 f hange [ Addition
NAME LAMBROS, JOYCE A NAME ‘.bd\u.mr ‘
STREET ADDRESS | 6100 BROADVIEW ROAD srreeTADDRESS | LbD ) :

omv-s1-2¢ | PARMA OH s PO\ ’, £ cl\ *

TIE O Delete TITLE } [ change  [] Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS :

CITY-5T-2IP CITY-5T-2P !

TITLE N [ Delete TImLE <o O change  {J Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS B :

CITY-5T-21P / CIPY-ST-21P ;

12. | hereby certify that the informaticn supplied with this filin

indicated an this regort or supplemental report is true and acc

of the corporailon or the receiver @

SIGNATURE:

does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Q y signature shall have the same legal effect as it made under oath; that | am an officer or director
e this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

senleies Ambers U 0% 0%

SIGNATURE AND THWED OR P1’4TED NAME OF SIGNING OFFICE‘ b‘i DIRECTOR

Data Dayuma Phone #

[ T A

CR2E034 (10/02)



