2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

A. SCHWARTZ, INC.

P02000018883

Secretary of State

01-30-2003 90146 033 ***150.00

Principal Place of Business
412 PANAY AVE
NAPLES FL 34113

Mailing Address
412 PANAY AVE

NAPLES FL 34113

2. Principal F‘Iace of BUSIE,TSS

H2 1

oSt

3. ﬁin%dtdri?x)x /(1 l Lf

VAT TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

1 Mar’co J—TS

}q .—,D{ i'-—/

Appiied For

Not Applicable

4. éNumber

Cthate
camty™—" "~

~ "3y na s -

"—Ccuntry——

US Pk

*88.75 Kaditigral ~

Fee Required

a

5. Certlflcate of Status Deswed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STALLS, FREDERICK D ESQ
27095 MATHESON AVE 107
BONITA SPRINGS FL 34135

e Anolrew SchoJZ

Slreetf)ddress (P.O. Box Numba[lsrzt#\ ceptabg j‘
12

W Mayp 143

FL 759, 5

girg its registered office or registe/ed agent, or both, in the State of Floricdda. | am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating)

DATE

/FILE NOW!!! FEE 18 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS 1. ADDIT IONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T O Deete TME 3, T, /3 O3 change X4 Addiion
NAME NAME /j—r\ o ff W Sc LtuJOrJLz_

STREET ADDRESS STREET ADDRESS ﬂ ag. "~ ox 1YI lf

CITY-3T-2IP CITY-ST-2P Mdf(‘ 0 -3—6 lCi " of l— l ~'3 t‘”“f;’

TITLE 7 pelete TITLE [JcChanga (] Addition
NAME NAME

STREET ADORESS STREETADDRESS-| . " o e el

CITY-5T-21P ISR Tt e T T T T ST ae '

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-ST-21P CITY-57-21P

e O Delete TITLE Jchange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-21P

TNLE [ pelete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin

of the corporatron or the receiver or trustee empowepelo exead th

#T"as required L

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats Daytime Phone #

FARFSLU

CR2ZE034 (10/02)



