2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # K88921 | Jan 18, 2000 8:00 am

1. Entity Name
MYRA R. SCHWARTZ ASSOCIATES, INC. Sggﬁf‘g@; gf*gg?oge

B T s s T e

Principal Place of Business Mailing Address
1501 NW 18T COURT 5851 CAMIND DEL SOL
BOCA RATON FL 33432 #407
us BOCA RATON FL 334336537
us
/Y] S5 ROGERS aIRCLE
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Svire o
City & Stale City & State 4. FEI Number | TApplied For
Boenr RA7o-l = 650123568 | Ine g
ilg 3 4 F7 Country dip Country 5. Certificate of Status Desired O ?ese.l-?’gl L.:?;;ﬁonal
) '6.”Name and Address of Current Registered Agent =™ "~~~ ~ - . . ~+=7.-Name and Address of New Registered Agent . - -
Name _
JeH I aeTz2 MYLA R
SCHWARTZ, MYRA R. Street Address (PO. Box Number is Not Acceptable)
5851 CAMINO DEL SOL SArdf E .
#407
BOCA RATON FL 33433 City FL [?° Code

8. The above named entity submits this staterment 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 registarad agent and ttle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . Lo

Tax I'\'.'mgp fequirementgand elacts x;y do sa. 9 After MAY 1, 2000 Fee will$ be $550.00 10. Elig:'ﬁzr%agm'r?;u';::”c'”9 0O fg;gq May Be

. . o Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImMEe P O Delete TMLE CresivedT e ] Change [
NAME AVERY, MYRA S NAME SadwarTz) MY RA .
swreer aooress | 5851 CAMINO DEL SOL, #407 STREET ADDRESS | @57 @t info DEL el i
CHTY-ST-21P BOCA RATON FL 33433 CITY-ST-7IP Roeca £A7on  Fo F2433
e S O Delete TILE 5 Prohange [0
NAME BELKIN, LORI SCHWARTZ NAME SHAFIRe | erl
sreeT a0oREsS | 19131 FOX LANDING DRIVE STREETADDRESS | @) 3/ Fex Ao Vg, 13
Ciry-§7-2IP BOCA RATON FL 33434 ciry-57-21p Boea £LATon Fo  23¥349 7
THLE TR . S [ Delete ==} TmLE - o2 .- [Othange -
NAME MARTIN, SHERYL NAME
sTReeT AoDReSS | 598 SW 15TH STREET STREET ADDRESS
cITY-sT-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TInLE [ pelete TITLE - DClChage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$T-7PP
TINE 3 Oeleta TNE Clohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify: that the informaticn 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 repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporajion 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 or Block 12 if

changed, or o chment with an address, with all other_
sneumuMW ‘ s £ Stihperz /690 5%/ 43- 700 /

ﬁn‘ruas Wp OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR Date 7 Dayume Fhone #




