2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEI:SIT # P93000061593

1. Entity Name

DAVID LEE SCHWARTZ, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90058 016 ***150.00

Principal Place of Business

8402 NW 57TH DR
CORAL SPRINGS FL 33067
BR

Mailing Address

P O BOX 8367
CORAL SPRINGS FL 33075-8367

BVi~cIY

2. Prpcipal Place of Business

3. Mgiling Address

HHH

GRS CRAD

B985 W 1127 Way

Suite, Apl. #, etc.

2033 0m A’ Wey

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
ral Sﬁ rng g . L @f QZ c%f‘ 7ngs F < 650440779 Not Applicable
Zip Y " “Country ip d Country " . $8.75 additional
3 3 '7é BBWD 5}30.7é 8. Certificate of Status Desired | Fee Required
> 6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHWARTZ DAVD T
8402 NW 57TH DR
CORAL SPRGS FL 33067

v dl. Sohwartz

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

3033 A4 1/ 2% oy

w loral. Springs FL | ‘88p 76

8. The above named entj

SIGNATURE

#
submits this statement for the purpose of changing its registered office or registered agent, or'bolh, in the State of Florida.

Daind . S hwarte. Foe /-4 7-26628

Signatur, typed or plinted name of ragistered agent and tile if appucable(,j— (NOTE' Registerad Agent signatura raquired when reinstating}

DATE

9. This corporation Is eligitle to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Electi N .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. .?ri::igcn%aéng:;igg‘ug::ncmg $5-0c:°“€_23;39
(See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O pelete TITLE reci g@r/r T [2(Ghange [ Addition
NAVE SCHWARTZ, DAVID <5 NAME oL . SchyarTz—
STREET ADORESS | 8402 NW 57TH DR ggdme on b/]H7 seeraooness | S03 3. AW 112 A W
T2 | GORAL SPRGS.FL 33069 il uy s1-2¢ fé’rnrat” Springs, AL 3%7$
TITLE VP 7 Delete mE F 1- Change ] Addition
=
e ALICE J SCHWARTZ Addves s e AlLjce J. Schwoy p
STREET ADDRESS | 8402 NW 57TH DR MC on Lj~> STREET ADDRESS &03 A 1/ Q
M2 | CORAL SPRGS FL 33069 o-5-2p red Springs, A 33076
TImLe [ pelete TITLE ! / [ change [} Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CITY-§T-2F - - - —9q cny-sr-ap - |- - - - -
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-§T-2IP

CR2E034 {9/99)

13. | hereby certify that the information supptied 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 true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE vl Dot Sohywan b TSP ) -17-200 95y/340 9557

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Da§uma Fhons #




