2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

COUT.LU

DOCUMENT # K2
pubudbuti 5434 Secretary of State
BELL TOWER, INC. 02-05-2002 90024 015 ***150.00
Principal Place ot Business Mailing Address
% FRED SCHWARTZ % FRED SCHWARTZ
27115 SPANISH RIVER RD 2715 SPANISH RIVER RD
BOUR RATON FL 33432 BOGA RATON FL 33432
2._L$ncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
65{1}51266 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 P_\dditional
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

B. 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 registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

9. Pisfﬁ.orporatipn is eFitgiblg t? se:tistfy (ijts Intangible Af FI:!E N:)\;\g!l!z I;EE IS_‘»"$b150.505{(}) 00 10. Election Campaign Financing $5.00 May Be

ax lliing requirement and e/ecls i do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DDS [ pelete TITLE O crange  [J Addition | 5
NAME SCHWARTZ, FRED NAME &
staeet aooress | 2715 SPANISH RIVER RD STREET ADDRESS §
crv-sr-ze |BOCA RATON FL CITY-5T-7IP i

- o

TITLE DV 1 Delste TITLE [J Change [ Addition | O
NAME SCHWARTZ, DOUGLAS NAME
streer Acoress {2410 HALYARD DR STREET ADDRESS
CITY-ST-2IP MERRICK NY CITY-ST-ZIP
TITLE oT- /- - = - [ Delete TITLE : - . S (] cChange [ Addition
NAME SCHWARTZ, SUSAN NAME
STREET ADDRESS (17992 FOXBOROUGH LANE STREET ADDRESS
ore-st-20 |BOCA RATON FL 33495 CITY-87-2P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE : [ pelete TITLE O change ] Additien
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered togxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an agiiiress, with ail othex like empowered. J‘Z’/.—-

- 7
SIGNATUR SFCLLCAAN R NEFOA ) YAz /= — /403/ A <
T L

SIGNATURE 5&0 TYPED OR PRINTED NAME{dF 5k;mm; OFFICER OR DIRECTOR Date Daytime Phone #



