PRINTED N

Date

7 Herekiarw 77 IRER]

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
b 08, 2002 8:00 |
DOCUMENT # H45273 Fg t f St tam 5
1. Entity Name ecre al y O a e »
SCHWARTZ-FIELD SERVICE, INC. 02-08-2002 90020 008 ***150.00 )
Principal Place of Business Mailing Address
5027 W LAUREL ST 5027 W LAUREL ST
TAMPA FL 33607-3816 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address Hllml |“| ||||! |“| ”‘
Suite, Apl. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEl Number Applied For
582499313 Not Applicable
2l Country 3322307 - 39 { b Country 5. Certificate of Status Desired O ?g'gesmﬁsedé“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e e e = - Name - - - -
SCHWAF"Z’ BONITA Street Address (P.0. Box Number is Not Acceptablg)
4207 FAIRWAY RUN
TAMPA FL 33624
City FL Zin Code
8. The above named entity submits_ this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistared agant and litle if applicable {NOTE: Registared Ageri signatura required when reinstating) DATE
9. This corporation is eilgible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e S1D O Delete TILE ' [ Change IXAddilion 5
i SCHWARTZ, BONITA e v e
STREET ADDRESS | 4207 FAIRWAY RUN STREET ADDRESS 3
CITY-S§T-21P TAMPA FL 33624 CITY-8T-2IP Ucd
ol
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE O Delete TITLE - = = e cwr s —emze— =[] Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF CITY-ST-2IP
TTLE (O Delete TILE [dchangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP ﬁ CITY-ST-2IP
13. | hereby certify that the informatiol sﬁp F, ption stated in Se¥tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplp%en 2 yeignature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve desaquired by Chapter 80F, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny /J
— Y a— oy gyt
/. 7 B T SEHRETD. (i
SIGNATURE: L7 W I SCHLKLIZ



