2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # M97482 May 01, 2001 8:00 am
1-LIEI;[I‘:t'yfll\]l\jlr;EeGHOUP COMPANIES, INC Secreta \ of State
P { : 03-01-2001 90122 034 ***150.00
Principal Plzce of Business Mailing Address
% ROBERT SCHWARTZ % ROBERT SCHWARTZ
815 NIGHTHAWK CIRCLE 615 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Ant #, ete. Suite, Apt. #. cto. 1O NOT WRITE IN THIS SPACE
City & State City 8 State 4, FEI Mumber 59'2904782 Aootod For
Mol Aootcagio
o Couriry £ip Louniry 5. Certificate of Status Cesired N $875 Acfd\'tional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

SCHWARTZ, ROBERT
615 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708

Street Address (P.O. Box Nurroer is Not Acceptable)

City

Zp Cade

8. The above ramed entity submits this statement for the purpose of changing its registered of'co or registerad agert, or beth, in the State of Florida

SIGNATURE

Zigratee. wocd o printed -

are ol -G slered agaent ang titie

{apnlicanle

MOTE. Rog sored Agont § Unatrs requirnd w

~ar einsiating)

9. This corporation is elgibie to satisly its Intangible

FILE NOWIN FEE IS $150.00

Tax filing requirement and elects to do so b After MAY 1, 2001 Fee will ba $556.00 10. ii;lizi;:;?;l:u;:ﬂcmg fi‘gqohﬁzéfe
{See writeda on back) Miake Check Payable to Dapartmeni of State ) ) |
11. OFFICERS AND DIREC [ORS 12. ADDITIONS/CHANGLS TQ QFFICERS AND JIRLCTORS [N ¢ :
e DP [ Delea TILE Oerage O adgdven | S
MAME SCHWARTZ, ROBERT “AHE 2
siree” s00nzss | 615 NIGHTHAWK CIRCLE STAEET ADDRESS g
o1 si-a¢ | WINTER SPRINGS FL oStz e
1Lk 1 nalete s [ Ghange [ Acdition %
HARE MAME
STRELT AORESS STREET ADURESS
CITY-ST-2P SIY-ST-IIP
ik [ Deletz TIFLE [ Crange T additen
HAME NEME ‘
STRELT ADDRESS STRETT A0TRESS
oY ST A CTY-57 217
[ pelze T.T.L G Change [ Ade’sioe
MabiE
STREST ADTRESS STREET ADDSESS
CTY-GT-7iF CITY-3T-2F
3 netete TLE (I Crange [ Aditon
NAHE
55 STREEN ALDRESS
CITY-3T-7 CliY-57-71P
TTLE O oeete TITLE ] Crampe
HART AN
SIREET ADDRESS STAFET AUSHESS
SIt-si ap CITY-ST-71%

shanged. or on an attach

SIGNAT

13. | hereby cermy that the information supaled with this filing does not gualify far the exemption stated i Section <18.07(3)(i), Flar da Statutes, | furin
mdlcatec on this report ar supplomenia; regort is true and accarate and that my signaturc shal” have the same legal eff
of the C,OFDO!’:H\OH or tne receiver or lrustee empowered 10 oxecule his report as required oy Chapier BO7. Forida Slatules

2Nt with an address, with all other iike empoweres.

as it rnade under oath;

certify that tre informatior
that | am an officer o dir
cand that my name appears in Block 11 or 3lock

it

URES /%/797/ SCHWARTZ [0t DP

SIGRATURE AND TYTED OR PRINTED NAME OF SIGNING CFFHCER OR DIRECTOR

L//Z/a"ﬁ {
r 7

Sate

Do Phoee

/



