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1]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000027326 ..

1. Entity Name -
MICHELLE R SCHWARTZ INC .

ey

FILED

Mar 13, 2001 8:00 am |

Secretary of State

03-13-2001 90322 010 ***150.00

Principal Place of Businass Mailing Address
3160 BELLEVUE ST. 3160 BELLEVUE ST.
SARASOTA, FL 34237 SARASOTA, FL 34237 .
2z, Prmc:pal Place of Business 3. Mailing Address -
Suite. Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-1002173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 fg;fq L‘;?a‘g'b"a'
- . 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T B - N

MICHELLE R SCHWARTZ
3160 BELLEVUE ST.

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

SARASOTA, FL, 34237
; City | o FL Zip Code
8. The above hamed entity submils ihis statement-for the purpase of changing its registered office or registered agent. o both, In the State of 'Flo}ir_fa.' o
- ') : - - e TP
SIGNATURE o -
. INOTE: Regintersd Agon! signaiurs required whan mnstaling) DATE

Signature, lyped or prnted name of registered agent and ke if apphicable.

. 9. This cor'poralion is eligible 1o sa:isfy'ilé‘ Intangible
- Tax liling requirement and elects to do so. d{

P - o
$5.00 may Be
Added to Fees

- 10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) B ] eke:C) ?l"
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . O Detete TITLE (] Change [ Addition
HAME MICHELLE R SCHWARTZ NAME i
smeeaporess | 3160 BELLEVUE ST STREET ADDRESS
CITy-ST-29 SARASOTA FI, 34237 CITY-ST- 2P
TmE [T Delete TIME [J Change ~ [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CHY-§T- 2P cy.s1-2p
e ) 3 Detete TRLE=~——" [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE 3 pelete 1 TIE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITY-§1-21P
ME 3 Delete TITLE Ccrange [ Addition
NAME 1, . : NAME - .
STREET ADORESS.} . " ' ", STREET ADDRESS .
omeste | : ] CTY-ST- 2P+ BT .
me - - - .- = o Ologes .. | omes O Chenge” [ Addition
W TR e e e . v e s
STREET ADDRESS STREET ADDRESS B -
crY - 55- 2P § om-sr-oe

‘SIGNATURE:

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
d to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
powered.

ICHEELE R SCHWARTYZ

indicated an this report or supplemental report is true an:
of the corporalion or the recaiver or jruste il
changed, or on an attac: i i

Il ol

3/5/01 (941) 330-1053

rRAEA? 4 {14/0M



