(UBR) ]

T¢ PO0000113541 Apr 22,2002 8:00 am
ot ecretary of State
RANDALL M. SCHWARTZ, D.C.,, PA. 04-22-2002 90288 040 ***158.75
Principal Place of Business Mailing Address
307 VIA DE PALMAS 307 VIA DE PALMAS
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Busingss 3. Mailing Address H""m “' "m "”l "M Ilm "m ”"ml" m” m” mn “" u”

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1075547 Not Applicable
i Count Zi it
Zip ountry ® Country 5. Certificate of Status Cesired M $8.75 Additional
Fese Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
SCHW. Z’ DALL M Street Address (P.O. Box Number is Not Acceptable}
307 VIA DE PALMAS
BOCA RATON FL 33432
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'9 Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Regislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- - 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustl Fundag;}ri\r?guﬁg:ncmg ﬁ:ﬂt’o'\gﬁ:a
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP T pelete TILE [JChange [ Addition
NAME SCHWARTZ, RANDALL M NAME
sTaeer anoress 1307 VIA DE PALMAS STREET ADDRESS
emv-st-ze |BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE L T e O belete TITLE R o . ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP ]
TIMLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an gefdress, with or J#t empowered.
SIGNATURE: < L% SR e e U Y 4//0/0.7_ S6! 392~ (/g{YO
/ SIGNATURE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR ¥ V' Dawe Daytime Phone #

AT AT

CR2E034 (9/01)




