FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P28568 ecretary of State
. Entity Name 04-28-2003 90174 009 ***150.00
SCHWARTZ & SILBERTZ REALTY CORP.
Principal Place of Business Mailing Address
1414 N, PINE HILLS RD. 1414 N. PINE HILLS RD.
ORLANDO FL 32806 | ORLANDO FL 32808
Suite, Apl. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number _ Applied For
N 2709357 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg—— - .a _——— P

HYLTON, FRED
1414 N. PINE HILLS RD.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

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

SIGNATURE
R Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Apgent signature required when reinstaling} DATE
Aﬁ::%:f::lg\;l;‘l:s i;EE vf:ti‘?gé(;g-oo 9, Election Campaign lfinancing $5.00 May Be
J ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [3 Dalete TILE " [Jchange [ Addition
NAME HYLTON, FRED NAME
streer anoress | 1414 N. PINE HILLS RD. STREET ADDAESS
CITY-ST-2P ORLANDG FL CITY-ST-2IP
TILE [ pelete TIMLE [ Changa 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME i e el e e e o e el NAME S - T i [ STt e e e Rl Tk, i . - ¢ = - e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TIMLE 3 pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 frue gnd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the recejver gr i hex?ﬁute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3 finer iike empowere:

ERED H TON
Q[;m ;.JH 4/25/03 407 257 8718

fAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

LAVLIWY

nv

CR2E034 (10/02)



