I

FILED

CIEITR RSN V]

ny

2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am
DOCUMENT # K22481 ecretary of State
1. Entity Name sk o

09-08-2002 90129 001 550.00

SCHWARZER DIVERSIFIED, INC. //
Principal Place of Business Mailing Address
% BARNEY J. SCHWARZER % BARNEY J. SCHWARZER
401 N.E. 19TH AVENUE. SUITE 34 401 NE. 19TH AVENUE. SUITE 34
DEERFIELD BEACH FL 33441 OEERFIELD BEAGCH FL 33441 .
2. Principal Place of Business 3. Mailing Address ”ll'lmlll 'II’I “IM'"' mll Hll |‘|” |||” |‘|II I|I|! Nl“ll“ '“l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31-1246461 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired d §8'75 Additignal
ee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

[ Narme

SCHWARZER, BARNEY J.

5 Street Address {P.O. Box Number is Not Acceptable)
401 N.E. 19THyAVENUE

SUITE 34

DEERFIELD BEACH FL 33441 City FL | ZvCode

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registerad Agant signaturg requirgd when reingtaling) DATE
9. This f:prporati(?n is eligible to satisfy its Intangible FiLE NOW!I! FEE iS $5.53.0U 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fes:as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P TLE O change ] Addition
NAME SCHWARZER, BARNEY J. NAME :
streer aooress | 401 NL.E. 19TH AVE #34 STREET ADDRESS
crv-sr-z¢ | DEERFIELD BEACH FL OITY-51-2IF
TILE v O Delete TLE [ Change (7 Addition
NAME SCHWARZER, DORIS J. NAME
stareT aDDRESS | 401 NE 19TH AVE #34 STREET ADDRESS
CiTY-8T-2P DEERFIELD BCH FL CITY-ST-2IP
TITLE S e O3 Gelete_ TITE - S, [ Chenge [ Adcition
" HAME ~ TLAMBROS, JOYCE A - . NAME T T
STREET ADDRESS | 6100 BROADVIEW ROAD STREET ADDRESS
cy-ST-21P PARMA OH CITY-ST-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME LAMBROS, JOYCE A. NAME
streeT ADDREss | 6100 BROADVIEW ROAD STREET ADCRESS
CITY-§T-7IP PARMA OH CITY-ST-2IP
TITLE [ Delete TITLE JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemantal report is true and accurate ahd that my signal u e shall have the same legal efiect s if made under cath; that | am an officer or director
of the corporation or the g€ er or trustee empower N to execute this Statjiigstand that my name appears in Block 11 or Block 12 if
changed, cr on an atiag |

SIGNATURE:

Daytime Phone #

CR2E034 (4/02)




