2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831332 Feb 11, 2000 8:00 am
1+ End e Secretary of State

BELHlCH CORPORATION 02-11-2000 90034 018 ***150.00
Principal Place of Business Mailing Address I
3605 S. QCEAN BLVD. 22 GREYSTONE RD
SUITE 323G DOVER MA 02030-2325
PALM BEACH FL 33480-58% us .
US
T s IR ER G AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4 FEINumber 4a peaangs Applied For
- - e .. . Ll . Neak &8
Zip Country Zip Country ~ - 5. o efr}iga-te of étatl:s— Desire-d:— = [] Eg.gesq L.;:ﬂ:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ' BELLE A Street Address (P.O. Rox Number is Nol Acceptabl '
3605 5. OCEAN BLVD. oo TERST " EieaR Aue NeY1r3
STE 323C
PALM BEACH FL 33480 : . ,
City Zip Code
[~ AP TANA FL | "33%¢2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

a0 A 1)1 ]oe

SIGNATURE

Signature, typad or printed name of registered agent and title f applicabla. WTE: Registerad Agent s\dnatum raquired when rainstating) catd
) o L ] "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T v

It Trust Furd Contribution, [ Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delet TITLE Wichange [O°
NAME SCHWARTZ B A NAME
STREET AnoEsS | 3605 S OCEAN BLVD STREETADORESS | ef @ G C €YD Ave 9‘?"”0 ."{2'3
orv-s-20 | PALM BEACH, FL 00000 omy-§1-2P Lo Tur i Fl 33467
TIMLE D O3 Delete TITLE Ochange [
NAME SCHWARTZ, LAWRENCE A NAME
STREET ADDRESS | 22 GREYSTONE RD STREET ADDRESS
orv-st-ze  |DQVERMA . — . . . . _jorestae e e = . ) e
TITLE ' 1 petete TITLE [(Ochange [-..
NAME ) NAME
STREETADDRESS | . - STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIF_
TIME £ Detete TILE [Jchange (T
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE O Change [ -..
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-S1-21P ‘ CITY-ST-2IP
13. | hereby certify that the informatiop i ith this 4 ; not qualify for] the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that sz ™ °. 7

indicated on this report or, supplg
of the‘carporation orthe receivgr oy

A%M Z{ oc  b0)-L-lvve

Datq l Daytime Phone #

T 7



