X
ﬁ
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  Ha41865 May 15, 2002 8:00 am
1+ Emity Nams Secretary of State
THE SCHWARTZ CORPORATION 05-15-2002 90037 001 ***150.00
Principal Place of Business Mailing Address
19208 LAKE_ALLEN RD 19208 LAKE ALLEN RD
Wz F(3548 ) ird g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
: i
City & State City & State 4. FEI Number Applied For |
59-2498434 Not Applicable
| Zip ) . CTCountry T zZip ) Country I . e , $8.75 Additional
% %‘5’{ Y % 3 ‘5-—‘5- 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SC}MARTZ‘ KENNETH D. —Z I P LO(DE‘ Street Address (P.Q. Box Number is Not Acceptable)
19208 LAKE ALLEN RD AHANGED JuLy
Tz FI3E54D> 200!
City Zip Code
FL | %495 ¥
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable- {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpafation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ot o Financi
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 0. Erizt“;zn%ag ik fgﬁ‘}o";ﬂeﬁ Be
(See cr it?fga on back} O Make Check Payable to Department of State ’
11. * OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES T0O OFFICERS AND CIRECTORS IN 11 .
e DP D Delete mE L O change [ Addiion | S
NAME SCHWARTZ, KENNETH D. , ' %»
sTheeT acoRess | 19208 LAKE ALLEN RD - | =
arv-stze | LUTZ FL 71 P CODE o
e TSD O Delete 2 \{ Ol Crange 3 Addiion | &5
NANE SCHWARTZ, SARAH M. C m
staeer AnoRess | 19208 LAKE ALLEN RD HAMGED
orv-sTzP - [WTZFL -7 T T e e st e e T e T b e

TILE 1 petete
NAME

U% ?OST OFF‘C{; I|___|Change [ Addition

TITLE O pelete
NAME

STREET ADDRESS
CITY-5T-2IP

No OTHE

TILE {1 Delete
NAME

STREET ADDRESS
CITY-57-2IP

| ¢ HANGES
| _

STREET ADDRESS | \
CITY-ST-Z1P OO0 f :
| ’S oLy Og\' 4 . [1Change [ Addiion

E [ change [ Additien

NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-S5T-ZIP

TITLE O veete TITLE [ change ] Aadition

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

changed, or on an attachment with an a0dress, with afl other 7 empaowsfed.

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further cerlify that the information

officer or directar

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 it

13—
QY49-5/24

SIGNATURE: __ SNiZ R R el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 RAGH Daytime Phone #




