| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000120145 Secretary of State
1. Enrtity Name 01-21-2003 90221 030 ***150.00
MICHAEL S. SCHWARTZBERG & ASSOCIATES, PA
Principal Place of Business Mailing Address
5428 18T AVE N 5428 1ST AVE N
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710
S S IR CREU O O
Suite, Apt. #, etc, Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 30‘0%0564 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [ fg-g; Qfed;“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - T
SCHWARTZBERG’ MICHAEL § ESQ Street Address (P.O. Box Number is Nat Acceptabie)
5428 1ST AVEN
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
L Signatura, typsd or printed name of registered agent and (e il applicabie, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS .$150'09 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution. ¢ [ fcifa%?ohligse ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE Ps O Delete TILE [ Change [ Addition
NAME SCHWARTZBERG, MICHAEL S HAME
STREeT ACoRess (5428 FIRST AVE N STREET ADDRESS
CITY-§T-21P SAINT PETERSBURG FL 33710 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME oo ’ TR T e NAME T s R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TLE [3 Delate TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE ) [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

ed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify thatthe \'nformatio 7 f
indicated on this report or supplefy 4 {}'
/ FfEe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with all other like empowered.

of the corporation or the recejvef A /
changed, or on an at!ach
A VW APl el fiam
SIGNATURE Y Z AN A e SR Bt o T 7 3003 [ 702) 301 LBl

A / VTYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dhia Caytira Phone #

SPULBYD |

i\

CR2E034 (10/02)




