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003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR)
BOCUMENT # 462226

1. Entity Name

MARTIN J. SCHWARTZ, PA.

r
L

Principal Place of Business Mailing Address
€0 SOUTH OCEAN DRIVE 601 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 30019

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, efc. Suite, Apt. #, ete.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90123 035 ***150.00

REL

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 50-1559070 Applied For
Net Applicable
Zp Country Zip Country itical ; $8.75 additional
) §. Certiticate of Status Desired [} Feo Required
6. Neme end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . e | MName e )
SCHW, * J Street Address (P.O. Box Number is Not Acceptable)
601 SOUTH OCEAN DRIVE .
HOLLYWOOD FL 33019
City FL Zip Code
8. The abeve named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signaturs, yped o Dritad neme of registensd agent and UHs i applicabh, (NOTE:; Rege Agort sig POqUId whan rei 3 DATE
FILE NOW!!! FEE S $150.00
H . Elecli i /
After May 1, 2003 Fee will be $550.00 ® ﬁrjz:ﬁzn%a&ﬂ?bz@f“’“g ffdgqn“gg 2o
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIAECTORS IN 11
TITLE P : O peee LE [ Change ] Addition | &
KAME SCHWARTZ, MARTIN J. HAME 8
stweer avovess | 601 SOUTH OCEAN DRIVE STREET ADORESS 3
tmv-st-o2p - THOLLYWOOD FL CIy-§T-2P g
e [ pelete iyl O change [ Addition g |
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY- 51-P CiTy-51-2IP
TmE O Detete e O Change [ Addition
WE ———— __‘WE i [ o e —
” STREET ADDRESS-[— s~mm™ — LT T _ . _sTReeT apoaEss N
CiTY-ST-2P CHY-ST-21P
TE [ Detets me Ol change (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-20 CITY-$T-2IF
TIILE 7 etete THE - O change  [J adoition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P
E O peleta TInE [ changa [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . . . CITY-$1- 29
12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemplion stated in Section 1 19.0?;[3)(0, Florida Stawtes. | further certity that tha information
indicatad on this report or supplemantal report is true and accurats and that my signalure shall have the same legal eflect as if made under oath: thal | am an oficer or direclor
of the corporation or the receiver of trusiee empowared 0 execute this raport as required by Chapter 607, Florida Statutes; and that my Namea appears in Block 10 or Binck 11 if
changed. or on an attachment wi ; wer like empowered, .
: MaFEEA=T)
SIGNATURE: 7URE RECRECUED schwvartz 1-07-2003 (954) 926-7928
WA PRINTED OF BIGNING CFFICER OR DIRECTOR - Date Deylima Phons #




