2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
SPITZER, SCHWARTZ AND OTEY, PROFESSIONAL ASSOCIA Secretary of State
02-08-2001 90147 032 ***150.00

Principal Place of Euéineés Mailing Address
6148 ROSE TERRACE 6148 ROSE TERRACE
PLANTATION FL 33317 PLANTATION FL 33317

Us s 918719

DOCUMENT # M02257  , - Feb 08,2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_2419937 Applied For

) Net Applicable
2 Zi Count iti

P Country ® ounry . Certificate of Stawus Desred (] $8-19 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o OTEY.JEANNEW.. o o men o .
6299 W SUNRISE BLVD., SUITE 110

ﬂei: i&{aﬁés (Fmiii)gjgééifs Not Acf:eetatﬁ) RRC =

SUNRISE FL 33313

“PLaTIRM oL FL Z‘ﬁéﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

{NOTE: Ragistered Agsnt signatura raquired when reinstating)

9. This corporation is eligible 1o satisfy its Intangible \Plf":' NOW!!! FEE IS $150.00 X o
Tax f\'Iin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eig:li:rgjagfrilr?;u';:sncmg 0 fdsd'gﬁor“;?;sﬂe
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE - v X[)e\ete TMLE [Jchange [ Addition
NAME SCHWARTZ, MARVIN NAME :
staeeT a0oREsS | 4931 FILMORE ST. STAEET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-2IP
MLE PD O Detete TMLE [JChange [ Addition
NAME OTEY, JEANNIE W. NAME
street Aooress | 6148 ROSE TERR. STREET ADDRESS
CITY-$1-21P PLANTATION FL CITY-ST-21P
TITE S [ Delete | e Clchange [ Addition
mve | JOHNSON, DEBRA . JAME
sTReeT ADDRESS | 1632 MCKINLEY STREET STREET ADDRESS -
CITY-ST-7iP HOLLYWOOD FL CIFY-ST- 2P
TiILE v \gDeiete e [Clchange [} Addilion
NAME CARLBERG, KATHLEEN NAME
STREET ADDRESS | 3351 SW 21 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e T Wewta THLE ] Change [ Addltion
NAME SOMERS, LAURIE NAME
STREET ADDRESS | 845 SW 13TH CT STREET ADDRESS
urv-st-z¢ | POMPANQ BEACH FL 33060 ay-St-2p
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certily 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 director
of the corporation 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 an an attachment with an address, with all other like empowered.

SIGNATURE &)

LK

CR2E034 (10/00)



