2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000051823 T

1. Entity Name

CHARLES LEE SCHWAHTZ PA.

Principal Place of Business

Méil\'n% Address )
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2. Principal Place of Business 3. Mailling Address
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FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90081 014 ***150.00
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[J CHECK HERE IF MAKING CHANGES

NEW }prazss

Applied For
Not Applicable

4. FEl Number 65‘1020245

O $8 75 Additionat
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5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent
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'W._ Address (P.Q. Box Number is Not Acceptable)
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SHEETER, PHIL™ -?
9655 S DIXIE HGWY T
MIAMI FL 33156

City

Zip Code

FL

: ~#he above named entity submits this statement for the
g‘obligations ol registered agent.

S!GNATUHE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familar with, and accept

Signalure, typad or prinfeid name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstaling}

DATE

" FILE NOWI!! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE roll 7 Detets TImLE [l chenge [ Addition
NAME SCHWARTZ CHARLES I. NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P BGW-H% CITY-ST-21P

TILE S35/ (2 74 EI)?( TITLE [JChange [ Acdition
NAME /‘W %G oS, < /y/ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e [ pelete TITLE [J Change [ Addition
NAME o A R I - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-ZIP

TNLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TILE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate
of the corporation or the receiver or tyatee empowered to exgcute this report as required by Chapter 607,

changed, or on an atlach r}address with gltotheptfke ampowerad.

SIGNATURE:

quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infdrmation
and that my signature shall have the same teqal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

J /o3 Sel-6v]-705F

SIGNATURE AND TYPED OR PHIN"IfD NAME OF SIGNING OFFIWDIRECTOH

Date Daytime Phone #

I ey sewn |

|

CR2E034 {10/02)




