"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65288 May 09, 2000 8:00 am
1+ Eniy Name | Secretary of State

SCHWAHZ ENTERPR'SES' 'NC 05-09-2000 90064 014 ***150.00
Principal Place of Business Mailing Address
Grnoy HAUCK HAUCK. DARBY
Nz US HWY ONE #210 712 US HWY ONE. #210 . o
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084521 06471380
Us us
. : N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number 65 0 Applied For
1 14903 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O ?8'75 "’.‘dd“i""a'
. ; ~ ~ I e eg Required~. - - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGH"HOUSE'FOR THE BLIND OF PALM BEACHES Street Address {P.O. Box Number is Not Acceptable)
7810 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405
City L FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in ihe State of Ficrida. '

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable. {NOTE' Registered Agent signatura raguired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 . R

Tax fillngprequirementind elects to do so. ¢ IAfter MAY 1, 2000 Fee wilishe $550.00 1a. ’I?rl S;l ‘Egn?jag; ;::i;?bnug(ljn:nmng O fc%e%?ohgzzfe

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 112 ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE D T Delete TILE {J ctange [ Addition g
NAME GODDARD, NED NAME =)
streeT anoaess | 3236 N FLAGLER DR STREET ADDRESS §
oITY-T-2ip W PALM BEACH FL CiTy-ST-2P w
TiTte D O Delele e - B Coane [ Addiion | &
NAME HAUCK, DARBY ‘ HAME T :
sTreeT aooress | 618 US HWY. 1, STE. 401 smeeTapbREss | 712 U,S. HIGHWAY ONE, SUITE 210
CITY-5T-2ip NORTH PALM BEACH FL CTy-ST-2P NORTH PALM BEACH, FL 33408
TITLE DSt T [ elete TITLE [ change [ Acditicn
NAME THOMPSON, WILLIAM S. NAME '
sTreeT anoress | 7810 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TWLE D [ Delete TME O change [ Addition
NAME KLETT, STANLEY D NAME
streeT ADORESS | 4100 RCA BLVD., SUITE #100 STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL GITY-ST-2IP
LE O petete TINLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IiF CITY-5T-2P
TITLE (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certifg that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled 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 director
of the corporation of the receiver gr trustee empowered to execule this report as required by Chapter 807, Flarida Stalutes; and that my narme appears in Block 11 or Biock 12if
changed, or on an attachmgnt wifh an £d s, with all other like empowered, -

CIrtltBn. 5 TAGApI*
A foif oy mas  moa y .
SIGNATURE: ISABSY DIVl o St RO 4/t /1000 ( 561) $FE-bov

" SIGNATURE ANDTYHED DR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




