2002 UNIFORM BUSINESS REPORT (UBR) Jul 18 1?21016153%:00 am

DOCUMENT # 814831 Secretary of State

1. Entity Name

o ok %
F. A O. SCHWARZ} FL = r> 07-18-2002 90132 007 558.75
Principal Place of Business Mailing Address ~
T67-FIFTr-AYE-STE~401 Sforpwrpiawe—F A SCHoRAEZ, I C
2520 RENAISSANCE BLVD B O -1 3 O 1 45

NEW YORK-NY-{G153~ .
2530 ReNAISSANLE BivD i ooissia pa 19606 -

S or_fouzsn, A I LR T

RE3 O KEioArssAres LS50

Suite, f\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aﬂbf & State ;& City & State 4. FEI Number Applied For
WE L [ Russs A JA . — ot 55, 7371262690 Not Applicabie
g e 4 " .
Zi Country Zip Country . 5. Certificate of Status Desired $8.75 Additional
/4% = | N . e Fee Required
c 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zin Code

8. The above-"_éamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of regisiered agent,

SIGNATURE

Sigraturg, fyped or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature _raquifad when reinstating) DATE
9. This carporation is eligible to satisfy ts Intangible FILE NOWH! FEE IS $550.00 . S
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁi::lizr%ag :r':lr?gu’:g: neing 0 fgjgjqo“’g?é?e
1., (See criteria on back), O Make Check Payable to Department of State ’
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T X Delete TITLE FEESIDENT . CIchange DX Addition
NAME PROUT, HAL NAME JER MELC WD
staezT sooness | 914 JWYNNEWOOD RD sreiomess | 950 REAAISSANCE 6
crv-st-ze | PELHAM MANOR NY : CITY-ST-21P KireeF P@Sﬁ/ A, PA 9ot
TITLE PD E Delele TITLE ﬂE_EA&{,LP-—E [ {7 Change Q’Additiun"
e JOHNSON, BUD o RAY P! NOEY NCE ALYD
STREET ADDRESS | 37 WEST 305 CRANE ROAD smeerancress | B RE HENAISS
orv-s-2r | ST, CHARLES IL CITY-ST-2IP Kine - tf- Prus<. A PA -8 el .-
TN KR ' B Delete TME VP et o ere AR 3 Change  [StAddition
. Ko
N GIORLANDO, ROBERT NAE e S Ass aneE AL
STREET ADDRESS | 10 BOBOLINK LANE STREET ADDRESS HLEAC
onv-st-2¢ | | EVITOWN NY 11756 om-57 20 Kine ot Qanss a, PA 1947e
TIMLE [ pelets TITLE -SEC ,:-ETAQ,\j [C] Change ﬂAddilion
NAME NAME ke DRk Rous¥
STREET ADDRESS STREET ADDRESS 26a0 RexwoAhssance BuiD
CITY-ST-2IP CITY -5T-21P Y ve oF Pruss /A _PA gdap
me [ Delete TTLE [ Change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-81-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 empowered 1o execute this report as required 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, with all other like empowered.

SIGNATURE: CHITL P IPIR 5D 7/ /o

RE ANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Clate Daytime Phone #

PO IEN0Y

ey

2E034 (4/02)

o

c




