-

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H36711

1. Entity Name

MARK SCHWARTZ CONSTRUCTION MANAGEMENT, INC.

Principal Place of Busingss

10111 FOREST HILL BLVD

STE 206 STE 206
WEST PALM BEACH FL 33414 WEST PALM
us us

Mailing Address
10111 FOREST HiLL BLVD

BEACH FL 33414

2. Principal Place of 8l

J3P2R W c‘/j I::%k [race

3. Mailing Address

233 Lipl)s

sH e Jrger

Suite, Apt. #, etc.

it Y 56% 230

Suite, Ap

Cni?-E-

L. #, etc.

Koy F2 0

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90022 042 ***150.00

DO NOT WRITE IN THIS SPACE

VI

SCHWARTZ, MARK B
13666 EOTICA LANE 2= X 0T /€ A

WEST PALM BEACH FL 33414

Clty & State Clty tate 4. FEI Number Appiied For
/7 S f racl  FL %—‘ /4/& jfd(/é e 592491617 Not Applicable
Country Country o , $8.75 Additonal
3.3 9/ ‘/ //f .?.3 </ 7 Uf 5. Certificate of Stajus Desired [l Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

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

City

Zip Code

Nk . Jhvsai7=

SIGNATURE

8. The abové named entity submits this statement for the purpose of ch

or

a/ﬁ/ tered offce%gent,

FL
ate of Florida.

/// 0/

oth, inth

Signature, typed or printed name of registered agent and fitle if apphcable.

FHOTel Begisterea Agent signature required when renstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

At

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2001 Fee wili be $550.00

Election Campaign Financing

$5.00 May Be

S Trust Fund Contribution Added to Fees
{See criterfa on back) O Make Check Payable to Department of Stale N

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PS O] Delete 1ITLE [J change  [] Addition 8

e SCHWARTZ, MARK B N =

STREETADDRESS | 43666 EXOTICA LANE STREET ADDRESS 3

STV-ST2P | WEST PALM BEACH FL 33414 omy-st-2p i
(3]

TITLE VPT [ Delete TILE [7] change  [_] Addition E:)

NAvE SCHWARTZ, MARGARET HAME

STREET ADDRESS | 13666 EXOTICA LANE STREET ADDRESS

omsTP | WEST PALM BEACH FL 33414 om-s1-2r

TIMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-21P

indicated on this report or suppiem
of the corporation or the receiveref,
changed, or on an attachment®i

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

//~</5/
77

/Jé/) DG - /)67

SIGRATURE ANDAYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




