2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18843

1, Enlity Name

COVENTRY SQUARE, INC.

Principal Place of Business

% FRED SCHWARTZ
2715 SPANISH RIVER ROAD
80CA RATON FL 33432

Maliing Address

% FRED SCHWARTZ
2715 SPANISH RIVER ROAD
BOCA RATON FL 334328134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90042 036 ***150.00

10215

T

DO NOT WRITE (N THIS SPACE

Cily & State City & State 4. FEI Number 166 Applied For
59—271 9 Not Applicable
G Loty S W EE PSR A Qouemry_/-a <+ 2|, 5 Catiidatd of Staiiis Desired - [ —= $8:79-Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ZELMA Street Address (P.O. Box Number is Not Acceptable)
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or printed name of registered agent and tla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete TILE  [JChange  [J Addition
e SCHWARTZ, FRED N !
sTReer aporess | 2715 SPANISH RIVER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-71P
TITLE v : [ pelete TITLE [ change [ Acdition
HAME SCHWARTZ, DOUGLAS NAME
steeeT anpmess | 2410 HALYARD DR STREET ADDRESS

LCy-ST-20 | [MERRICK.NY-. = - o e = 2o sen = - mtrimmgy == L OTY-8T-2P 2 [mnoms mo e Trmaner oo mame D LT TR LT — -
THLE ST - , O Delete TILE 57T hange ) Addition
e SCHWARTZ, SUSAN - ohwa Rz, Sasin
streer aonaess | 17 RYDER AVE STREET ADDRESS f77’ 73 o )(é) oRo af% 0?% NV £
CITY-ST-2IP DIX HILLS NY CITY-ST-ZIP g Q ~orl ; g X ség 6
TITLE O petete TITLE ' [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Y peleta THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Pp CTY-51-2P
TITLE [ pelete TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

i gy DRl T AN e i /
A- 7;79)@@,@

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

/

Data Dayume Phone #

y
'(j LRoDpop 25 IS

L4

PRI



