2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000063337 SR Feb 13, 2001 8:00 am
1. Entity Name '
S & @ MPORTS. ING. | Secretary of State
b eetre : 02-13-2001 90002 037 ***150.00
Principal Place of Business Mailing Address :
HOOMASUASESTAMATT OSRG-S A=A '
BOCA-RATOM-Fir394i——— BOCA RETON TL33490~ ‘
9906 RodAL LM BLUD 9906 RoyALPALA BLVD
CORAL SPRIMES FLBZ0ES CORM L W6s FL3DES
e s =1 | RHMD RS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEt Number 65'0519036 Applied For
' Net Applicable
e Country Zp Country 5. Certificate of Status Desired | ?eae.gesq L’:Sg‘;ﬁ‘)"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MName
‘SCHWARTZ, SHUKY “9“9‘0;*;0 | . ALA BLuD [T Adar55s (0. Box N Nt Accepiable) —
BOSARATONELSHE ,
COARL SPRINGS FL 33065 ,
City . FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

DATE

(NOTE: Aegistered Agent signau‘;re raquired when reinstating)

9. This corporakion‘ is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ , {See criteria on back)

P

Make Check Payable te Department of State

117 T OFFICERS AND DIRECTORS.. | IEE3 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PDVD O pelete TALE (O Change [ Addilion

NAME SCHWARTZ, SHUKY NAME

STREET ADDAESS | E0Sd=ENieASTAAY .9.90 6 AL/”M STREET ADDRESS

onv-st2P | BOCIRATONSE00438  CORA(, SERIVMGSFL 3385YY2F

TMLE . (1 etete TE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2IP

TIMLE 7 Delete TME [Jchange [ Aadition

NAME NAME

STREET ADDRESS e e e i STREET ADORESS e e e T
“IarvestoeT | - CITY-5T-2IP

TIFLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete TITLE [JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Z SCHWARTZ SHUKkY

SIGNATURE:

alsfol  gst-796 £579

- SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

</

Date

CR2E034 (10/00)



