" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003478 May 11, 2001 8:00 am
1. Entity Name
CHARLES E. SCHWEITZER, INC. Secretary of State
05-11-2001 90294 039 ***150.00
Principal Place of Business Mailing Address
4146 NW. 90TH AVE. 4146 NW. 90TH AVE.
SUITE 104 SUITE 104
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maling Address “"”"I “l ml ” I ‘II ‘ I|| m m" ‘ ) I'l" |Im |||| ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  8R-0559030 Appiied Far
Not Applicable
i Zj t it
_ap Country ® Country 5. Certiicate of Status Desied ~ [] 9079 Additional
) . - — N R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHWEITZER, CHARLES
Street Address (P.QO. Box Number is Not Acceptable
4146 NW 90TH AVENUE : ( u plable)
APT. 104
CORAL SPRINGS FL 33065
City FL Zip Code
8. 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 printed nama of registered agent and tite f applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. PR e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekete e CJchange £ Addition
NAME SCHWEITZER, CHARLES E NAME
sTREET ADDRESS | 4146 N.W. 90TH AVE. SUITE 104 STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33065-1727 CImy-51-2ip
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GImy-s1-2p o - _ _ CITY-57-2P
TINLE [ Delete TITLE "~ Octhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-8T-2IP CITY-81-2IP
13. { hereby certify that the information supplied With this fili i i ioft gtated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or syppte | r¢ nohetre-signature £hall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the rg ' z : gy Chapter 607, Elefida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac i | e i ery ; '
SIGNATURE: — A il L +B-oi YsaL s by 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/c;tctgn" Data Daytime Phona #

Vi

i

CR2E0324 (10/00)



