2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P33000086 167 Mecrctary of State

R&M BLACK, INC. 01-21-2000 90051 038 ***150.00
Principal Place of Business Malling Address
6931 QUEENFERRY CIRCLE 6931 QUEENFERRY CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33496-5%45
us Us
Suite, Apt. #, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -1068 Applied For
(‘B 1 937 Mot Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name o

RUTHEHFORD' CHARLES E Sireet Address (P.C. Box Number is Not Acceplable)

2101 CORPORATE BLVD., NW

SUITE 400

BOCA RATON FL 33431 oy FL [ Z0co

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agsent and tills if appheable (NOTE: Regtstarad Agent signature requirad when reinstating) DATE
® g wmamntarg sosndase. " | atartiay w2000 pon st e sos 10, Gecton Canpsign inancig _ $5.00 way 0
g req ’ er 1,2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Defets TITLE [ Change  [] Addition
NAME SCHWARZ, MAURICE L NAME
STREET ADDRESS | B931 QUEENFERRY CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e D [ Delete TILE [ change ] Addition
NAME SCHWARZ, RUTH F NAME
sTREeT ADDAESS | 6931 QUEENFERRY CIRCLE STREET ADDAESS
CIFY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE . O Delete TILE . [ Change [ Addition
NAME PR NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP J crv-srze
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify thal 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 jgftrue and accurate and that my signature shall have the same legal effect as if made under sath; that | arn an officer or director
of the corporation cr the receiver or trusteg e weged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WAl other like empowerad.

o

fGNATURE ANDTYPED OR PRINTED NAME OF Si

N ¢.Scvons /Z,-:. %o/-'

NG OFFICER OR DIRECTOA Date Dayume Phona #

SIGNATURE:

SE P a-dpsy
=

CR2E034 (9/39)



