2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # NQ9346 FILED
1. ity N
Entty Namo Mar 10, 2000 8:00 am
THE SCHWARTZ FAMILY QUARTET, INC. Secretary Of State
, 03-10-2000 90012 019 ****g]1 .25
. Pringipal Place of Business Mailing Address
G/O FANNIE SCHWARTZ /0 FANNIE SCHWARTZ
3366 BTH STREET 3366 8TH STREET
SARASOTA FL 34237 SARASOTA FL 342374708
2 S s RIS
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 592737516 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired d ?g.:fqlﬁ?ﬂtional
—===""——=6"Name and-Address of Current Regisiered'Agent — N 7. Name and Address of New Regisiered Agent
Name
SCHWAHTZ, F ANN|E Street Address (PO, Box Mumber is Not Acceptable)
3366 8TH STREET
SARASOTA FL 33577 i :
City FL Zip Code

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

CR2E037 (9/99)

Slignalture, typed or printed name of ragistered agent and tile f applicable. [NQTE: Registerad Agent signature réquiret when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O pelete TLE Clchange [ Addition
NAME SCHWARTZ, PETER N. NAME
STREET ADDRESS | 4720 CRONIN DR. STREET ADDRESS
CHY-S1-70p SARASOTA FL CITY-ST-2P
TME vD O Detete mE [Tl change [ Addition
NAME SCHWARTZ, MARTHA J. NAME
STREET ADDRESS
SREETDDRESS 14720 CRONINDR. . _ SR ARES | ee— S S I
CF-STIP T ISARASOTA'FL ~ - .o CITY-ST-ZIP
TITLE VD O pelete TITLE [Jchange [ Addition
NAME SCHWARTZ, MARGARET NAME
STREET ADDRESS 1 3366 8TH STREET STAEET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T-2IP
e STD ' O Delete TMLE Ol Change [ Addition
taME .-~ [SCHWARTZ, FANNIE hAME
STREET ADDRESS-| 3366 8TH STREET STREET ADDRESS
CITY-ST-2IP QARASOTA FL CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vostme CITY-57-2IP

iZz. | 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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. :

2 SIONATLIES AEINRE

A i Skl LA ) (e
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayume Phone #




