2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509291

1. Entity Name

ABE SCHWARTZ AIR CONDITIONING UNLIMITED, INC.

Principal Place of Business

1412 ALLENDALE ROAD
WEST PALM BEACH FL 33405

Mailing Address

1412 ALLENDALE ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30001 043 ***150.00

642507

VMR EAW MO

D0 NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1675949 Applied For
. Not Applicable
Zi i Counts i
P Courtry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S st SCHWARTZ’ABE-‘-“-)-——'— - D s ok e ST A - - — - = B S
Street Address (P.0. Box Number is Not Acceplable)
8580 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. R R . "
9. This corporatiof s aligible l(‘,'l satisfy its Intangible FI:.nE :lOW!..i FEE |9; $1 50.5('):0 00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g rfeqmrernent and elects te do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 10 Fees
i (Bee criteria on back} .4 fied O Make Check Payable 1o Department of State.. B N N L
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : [ pelete F TITLE * '[Ichange [ Addition
NavE SCHAD, MAY ELLEN NAvE
STREET ADDRESS | 1700 EMBASSY DR STE 707 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
e J Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2IP CITY-51-21P
TITLE 3 celste TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAFSS
I CITY-§1-2P
TE ' ’ T T "Oete " TE i - T 7 [lchange [ Addition }-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. ! hereby cerlify that the information supplied with this 1i|in§ does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ Ao ek lore — - H‘/uz,/z,ou 56[- (86~ HY7Y
Date Daytima Phone #

smunﬁ; ;‘W NAME OF SIGNING OFFICER OR DIRECTOR t
=

'7§7

CR2E034 (10/00}



