2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000096668 ecretary of State
1. Entity Name 04-25-2003 90296 037 ***150.00
SCHWAG ENTERPRISES INC.
Principal Place of Business ’ Mailing Address
100 MASTERS LANE 100 MASTERS LANE
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
I S RRREEEARARHARI N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.3746870 Not Aprlicable
Zp Country “ip Country 5. Certificate of Status Dasired [ ?8‘75'6‘@”0"&'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIGERT, JOSHUA D - ) - Tmm e TE e Street Addréss {P.O™Box Number is Not Acceptable}
100 MASTERS LANE -
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatighs Blregistered agent.

SIGNATUR H ':T?\«L\LLA D, Scf-\u)csmﬁm_

IS_\gnaturs typed or?};d‘pgms of reg\s]erad agent and title if applicabls. _Fegistered Agant signature required when reinstating) DATE
& f
. AﬂF“;le ﬁ?\gdg:iEE Iﬁlﬂsglogm 9. Election Campaign Financing $5.00 May Be
il er May ee W 55 Trust Fund Contribution, O Added o Fees
Make Check Payable to F!orida Department of State
10. OQOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PD 0 Delete TITLE [] Change [ Addition
wrve . |. SCHWEIGERT, JOSHUA DAVID NAME
smeer aooress | 100 MASTERS LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 ) CITY-$7-21P
TNLE (1 Deleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — GITY-51-21P
e O petete I TITLE _ O Change [ Additicn .
NAME NAME
STREET ADDRESS STREET ADDRESS ) — _
CITY-ST-ZP ~ - T T R I i [t e e d i et s
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7P CITY-ST-ZIP
LE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TNLE . 1 Delets TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true ang accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron ttachment wnh an addrgss, wnhl other like empowerad. 737 -

e g 4
SIGNATURE; .' e TPk up b SCAWEILE 2T 4’ hy 797 T

. A
S|GNATUFIE anND TYPED ;n PRINTED NAME OF su@ma QFFu!En on DIRECTOR Date Daytime Phone #

8]

RO

PN

CR2E034 (10/02)



