2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39307 FILED
1. Entiy Name Jan 20, 2000 8:00 am
ROJAQ CO. Secretary of State
) 01-20-2000 90178 034 ***150.00
Principal Place of Business Mailing Address
2631 E. SUNRISE LAKES OR. 2831 E. SUNRISE LAKES DR.
#102 #102
SUNRISE FL 33322 SUNRISE FL 33322-2411 LUUVOJL(
= T s N AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State cn; & State 4, FEI Number Applied For
| NOT APPLICABLE Not ApsTeatie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . = S e e e
SCHWARTZ, RONALD Street Address (PO, Box Number is Not Acceptable)
2831 E SUNRISE LAKES DRIVE
#102
SUNRISE FL 33322 o REEE

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

SIGNATURE
Signatura, typad or printed nama of registered agent and tille il applicable (NOTE: Registered Agent signaturg reguired when reinstating) : DATE
B ot oaramertnd snsa oo so, " | ator MaY 12000 Fea wil posasog | 1O FectonCanpsion rancing - $5.00 ey e
i ' ; - Trust Fund Contribution. O Addad to Fees
(See criteria on back) d Make Check Payable ta Department of State
11. OFFICERS AND DiRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TNLE [Jchange [ Addition
NAME SCHWARTZ, RONALD NAME
STREETADDRESS | 2831 E SUNRISE LAKES DR #102 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TILE SD O Delete TMLE O Change [ Addition
NAME SCHWARTZ, JACQUELINE NAME :
STREET ADDRESS 2331 E SUNRISE LAKES DRIVE #102 ) STREET ADDRESS
CITY-S1-2IP SUNRISE FL - CITY-ST1-2IP
TIMLE viD ) O delete me _ i O change [ Addition
nave < [ JOHNSTON; MARCY -~ ™~~~ -~ el g - = - TETT T s - - oo
strectaporess | 2831 E..SUNRISE LAKES DR., #102 I STREET ADDRESS
orv-st-22 | SUNRISE FL oiTY-ST-2P
TITLE ’ 3 pelete TITLE [J change [ Addition
NAME : R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-ST-2IP
TITLE . 1 Delete TITLE O Change  [J Addition
NAME NAME
STREETACDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TnTLE [ Delete TITLE [J change  [] 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 repert 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M )({-Q,.a,j Rotpld Sohwat  / / /3}0" X741~ 8979

SIGMATURE AJID TYPED OR PRINTERINAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phans #

v



