5y

w—; FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000120145
1. Entity Name ) 04-25-2002 20017 023 150.00
MICHAEL 8. SCHWARTZBERG & ASSOCIATES, PA
Principal Place of Business Mailing Addrass
5428 1ST AVE N 428 15T AVE N
§T PETERSBURG FL 33M0 ST PETERSBURG FL 33710
2. Principal Place of Businass 3. Mailing Address ”II"II‘ m Ilm Iﬂ""m "m "m “m “ll] II'I' m" Illll l"] IIII
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Stata . 4. FEI Number o Applied For
30+0060564 5. Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cenlificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Reqiatered Agemt . e
Ry L e S L= Juii ool —pmaroguiaieiidiptin “Namg— - e e — = - b
' SESQ Street Address (P.O. Box Number is Not Accaptabla)
5428 1STAVEN
ST PETERSBURG FL 33710
City FL ] Zip Code
8. The above named entity submits this siatement for tha purpose of changing Its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Slgnature, iyped or printed nama of rogistaned #Qonk and tle 1 spplicakis. {NOTE: Registerad Agent sipnature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ion F .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will bs $550.00 1. 5:331’2:3;\::‘-’?&:;‘: neing O ﬁgomh::?;:e
{See criteria on back) )" ¢ Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
PR B T Tt N =
mm:; Pi&gident; sEerE v PFeadd tilsr NT:EE CChange [ Addilion g
STREET ADDRESS Schgiart:zbe'rg, M;Lchael _ S_,- STREET ADDRESS 5
ENY-ST-2P 5428 First Avenue HNorth. CITY-ST. 2P cl?d
e ST petersbury, FL 33710 g - O Change [ Asaiton | S
HNAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-S1-2P ' cy-sT. 2ip
TIE ) - - — Do  Qoune : . ) - O crange [ Addition
e a Clim = T hemem : L . v I - B N -
STREET ADDRESS STREET ADDRESS
CIy-51-2P : CITY-5T1-20P
THLE 7 Oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
onY-ST-2P . CITY-ST-2P
HILE ' {7 pelete LE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P ’ CITY-5T-2P
TME O pelete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZF CITY-ST-21P
13. | hereby certify that the informal; i pplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes, 1 further certify that the information
indicaled on this report or su ¥ {tal report fs true and accurate and that my signaturs shall have the same lagal effect as it made under oath: that § am an officer or direclor
of the corporation or the rq i diystee empowered to axecute this repon as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfig hg address, with all other like empowered.
l',' . . ;T __‘_: : PP L -
SIGNATURE: 7}/ . MA&—.—S-. SGJLJM—TZW/ 2es . Z/‘//:-Z- / 729)327 036
C D TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCA [] . [ T. = “Daytime Phone #




