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

NN oReN

- Secretary of State
Plglcu M E NT # P02000072640 01-21-2003 90229 025 ***150.00
. y Name
SCHWAB INC.
Principal Place.of Busingss Mailing Address
5023 WHISPERING HOLLOW 5023 WHISPERING HOLLOW ' Py
PALM BEACH GARDESN FL 33418 PALM BEACH GARDESN FL 33418 70 0 1 ~ 9 75
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
F',"l - Oql,‘%q Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired dJ $8.75 Additional
) Fee Required
6. Name and Address of Current Regisfered Agent 7 Name and-Address of Now-Re: Age -
Name
CARM'CHAEL-SCHWAB, DOROTHY K Street Address (P.C. Box Number is Not Acceptable)
5023 WHISPERING HOLLOW
PALM BEACH GARDESN FL 33418
City FL Zip Code
8. The above named£ A' i ‘. registered cfficgpr regigtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gffegijtered a / y

. . A
SIGNATURE

- d glslereu Agert signature required when reinstating) J oaref

FILE NOWN! FEE IS $150.00 . L

After May 1, 2003 Fee will be $550.00 o G ey 35,00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D O oelete TITLE O change [ Addition
NAME SCHWAB, TOWNSLEY NAME
staeeT acress | 5023 WHISPERING HOLLOW STREET ADDRESS
crv-st-ze [PALM BEACH GARDESN FL 33418 GITY-ST-21P
TITLE D [ Delete. | TITLE [ change  [] Addition
NAME CARMICHAEL-SCHWAB, DOROTHY K NAME
STREET ADDRESS |5023 WHISPERING HOLLOW STREET ADDRESS
cimy-st-zie. PALM BEACH-GARDESN.-FL 33418 -« ... _— CITY- ST-2P e ] st
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
TOLE [ pelete TE [cmange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P . CITY-ST-2IP
TILE [ Detete TIILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgAhall have the same legal effect as if made under oath, that | am an officer or director
of the corporallon or the race oxcute this reped as reguiregd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L) D lmcsns Sk o1fufo2s

W Obl/gRTEEESS

CR2E034 (10/02)




