2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm «  Secretary of State
DOCUMENT # P0O2000111983 04-14-2003 90730 044 ***150.00
1. Enlity Name
BAR%VAHA L. SCHWARTZ P.A.
Principal Place of Busi Mailing Add JYVIVIas
-," rincipal Place of BUsingss ailin: 14210 z
13970 Closgacerte Ct
Al Foeded Cacdegia, et 23¢/8 | |[{NNININNONIRIOIERED
Sute, APt #, etc. Sta, Apl. #, atc. THECK HERE IF MAKING CHANGES
Clty & State City & State FEI N;n.:er o 75/?& é :z?j:; :::;ma
Zie c_"”“‘” Zio Country 5. Certficate of Status Desired (] f:;gasm‘:f:;“""ﬂ'
5. Nare and Aadress of Current Ragistered Agonr——— N 7= Natwr and AddTess of evr Registered Agent-——————— =1
’ Name

Street Aadress (P.0. Box Number is Not Acceptable)

A40-EN-IND-3T~
<mtProom dawcoéku?-
B 25U %mw Flbat 25l

FL I Zip Code

DATE

regisire when ing)

Make Check Payable 1o Fli;)rida Department of State

FILE NOWII-EEE IS $15000 1
Atter May 1,2003 Fee will be $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

SIGNATURE:

ddgess, with all pther like,empowg

o'ri‘lhe g.grporanm or ther recawer o trustee empowerad to exacute this reppft as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjshr 1

10, OFFICERS AND DIRECTCRS _l 11, ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11 -

e PSTD ' . Othangs  [ladditon | S

e SCHWARTZ, BARBARA ' g

sieeT AD0RESS +5809-E-FON-HOLLOW DRIVE— 3

w5 TROCARATONTLIRE LO4 &

me v O Change {1 Adaltion g

NAME

STREET ADDRESS

CrTY-5T-3P

TILE - | R i st 2 —- e L L N -—-‘-D'chama Dwmon -

WME . . - .

STREET ADDRESS T - T T

CiTY-57- 1P

e {1 Ghange [T Adcition

NAME

STREET ADDRESS. STREET ADDRESS

CiTy-571-21F CiTy-ST-21P

e . [ Delets e [J Crangs ] Addition

MNAME RAME

STREET ADDRESS STREET ADDAESS

CIY-ST-71P CITY-§7-2P

e 03 oelets Tme Ol crange ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 City-§T-n¢

12, | hareby certlz that the informatlon supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Rurther cerlify that the information
indicated on this report or supplemeantal report is true end accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an officer or director

Dn-ﬂumu'




