2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N09346

1. Entity Name

THE SCHWARTZ FAMILY QUARTET, INC.

Secretary of State

01-08-2003 90010 024 ****61 .25

Mailing Address
G/0O FANNIE SCHWARTZ

Principal Place of Business
G/O FANNIE SCHWARTZ

3366 BTH STREET
SARASOTA FL 24237

3366 6TH STREEY
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

A AL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2737516 Applied For
Not Applicable

Zip Country Zip Country - , $8.75 Additional

. 5, Certificate of Status Desired O Fea Required

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

- . T T | "Name - - T T T
SCHWAFHZ' FANNIE Street Address (P.O. Box Number is Not Acceptable)
3366 9TH STREET
SARASOTA FL 33577
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept

Slgnaturs, typedc or printed name of regisiered agent and tite it 2pplicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 may Be

Make Check Payable to

Added to Foes Florida Department of State

10, OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
LE PD O Delete TITLE [ change [ Addition S_
NAME SCHWARTZ, PETER N. NANE g
sTREET ADDRESS [ 4720 CRONIN DR. STREET ADDRESS 5
crv-sT-2P [SARASOTA FL CITY-87-2P g
TIME vD I Delete TILE [ Change [ Addition % ‘
NAME SCHWARTZ, MARTHA J. NAME
STREET ADDRESS | 4720 CRONIN DR. STREET ADDRESS

cv-sT2pc | GARASOTA-Flm— S . orestap—]. _ . _
TILE vD [ Daiete TLE [ change [ Addition
NAME SCHWARTZ, MARGARET NAME
sTReeT ADDRESS | 3366 8TH STREET STREET ADDRESS
orv-s-zP | SARASOTA FL CITY-ST-2P
TITLE STD O Delete TIME [ Change ) Adaition
NAME SCHWARTZ, FANNIE NAME
STREFT ADDRESS | 3366 8TH STREET " STREET ADDRESS
orv-st-2¢ | SARASOTA FL CIFY-ST-2IP
TILE J Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
oImy-§1-21 CITY-5T-2IP ‘
Tt ) Delete TILE O change [ Adcition ’:
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-IP CITY-5T-2IP

12. | 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

indicatéd on this report or supplemental report s true an

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 trusiee empowered to execule this report a
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7 SR AMAR LIPS I ERINTE SCHWARIZ  0l-06-03

Q4 -957-3659

it Al e BB T T I nTED M RE ME CHMWIMG AERICER OB DIRECTOR

Date Daviime Phona #



