2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14778 FILED
1. Entity Name Jan 19, 2000 8:00 am
01-19-2000 90184 019 ***150.00
Principal Place of Business Mailling Address
% PHILIP §. SCHWARTZMAN % PHILIP 5. SCHWARTZMAN
8553 S.E. BANYANTREE ST. £553 S.E. BANYANTREE ST.
HOBE SOUND FL 33455 HOBE SOUND FL 334552906
i s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
73-6501210 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘gg“ﬁ:ﬂﬁo"al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — e~z | 2 N @mMIE - e . e N .
SCHWAMAN' PHILIP S. Street Address (P.O. Box Number is Not Acceptable)
8553 S.E. BANYANTREE ST.
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, ypad or printad nama of registered agent and ttie it applicable [NOYE: Registered Agert signature Tegursd when reinstating) DATE

8. P'sffl",?lpo@t'?n 1S el:g'b:f t? sta_llff%ts '”1?39}19 M FILE NO_V_V_!_!: FEE,'SEOQ_L —. = =z|..10..Election Campaign Finanging $5_00 MayBe .
ax filing requirement and elects to do so. B/' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete e [J Change [ Addition

NAME SCHWARTZMAN, PHILIP §. NAME

STREET ApDRESS | 8553 S. E. BANYANTREE oT STREET ADDRESS

CITY-S7-2IP HOBE SOUND FL CITY-ST-ZiP

TITLE 3 7 pelete TITLE () Change [ Additicn

NAME SCHWARTZMAN, JOHN E. NAME

sTREETADDRESS | 8553 S. E. BANYANTREE ST STREET ARDRESS

CITY-57-2IP HOBE SOUND FL CITY-5T-2IF

TITLE T i L [ celete TILE _ 7 [JChange [ Adition

CHavE - | SCHWARTZMAN, ROBERTS. = AME

sTheeT anDREss | 8553 S.E. BANYANTREE ST STREET ADDRESS

CITY-§T-2IP HOBE SOUND FL CITY-5T-21P

TITLE 3 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delste TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TP CITY-ST-2IF

TITLE . O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling dees not qualify for the exempti tated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my g e shall have the e legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowosed uta this rep required by Chapter & orida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach ith an address, wi

SIGNATURE:

MW Res 1 (Olg(oaugﬁ%é 3344

D TYPED ORJRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date T Daylime Phbnd #

1

7



