2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # K25434 Jan 27,2000 8:00 am
BELL TOWER, INC. - Secretary of State
01-27-2000 90042 034 ***150.00
Principal Place of Business . Mailing Ad-dress
% FRED SCHWARTZ " % FRED SCHWARTZ
2115 SPANISH RIVER RD 2715 SPANISH RIVER RD
BOCA RATON FL 33432 BOCA RATON FL 33432814 vuuviuLlld
s T A AR R R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & Stale : 4. FEI Number Applied For
. 65'%51266 Not Applicable
Zip : Country Zp Country 5. Certicate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent™ "™ = B - 7. Name and Address of New Registered Agent. ---
Nama
SCHWARTZv 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 statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle iIf applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW1!!! FEE IS $150.00 ) - .
Tax filingprequirement%md elscts toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. _i'ﬁc“on Campalgﬂ Fflnancmg $5.00 May Be
b st Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DDS O Delete me [ Change ] Addition
NAME SCHWARTZ, FRED NAME
STREETADDRESS | 2715 SPANISH RIVER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE DV . O pelgte TITLE [ change {7 Additin
NAME SCHWARTZ, DOUGLAS NAME
STREETADCRESS | 2410 HALYARD DR STREET ADDAESS
iTY-ST-2P MERRICK NY CITY-ST-2IP
TILE o e T T O oeete  FmE T B"T" S TR o s T T s i Branige— [) Additian
NAME SCHWARTZ, SUSAN NAME SchwarRTz ,usAnN
steeT a0omess | 17 RYDER AVE swerroniess (17 992 FoxboRou A LAE
oITY-§T-7P DIX HILLS NY oS VBoc 4 Rartoal ﬂﬁ; 23z 'f'ﬂ
TITLE O belete TITLE ) T O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE ~ [cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
cry-ST-21P CITY-5T1-2IP
TILE [ Delete TITLE Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 119.07(3)(1), Florida Statutes. | further certify that the information
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 girector
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered. 67

SIGNATURE

SIGNATURE AND TYPED OR PRINTED HANI

. /-
o) DAY L0t _Sf 1,
‘ |

(AT YR



