2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JOEL SCHWARTZ AND ASSOCIATES, INC. ecretary of State

04-22-2000 90079 046 ***150.00

Principal Piace of Business Mailing Address
190H-PWELVE-ORK-DF- rarrwerve-oncor Y355 W Hump ]'mLy AY

43S5 W Homprey St #3722

DOCUMENT # P95000042232 Apr 22,2000 8:00 am

TAw L
Tamps,  FL 3361y P4,
2. Princigal Place of Bysiness 3. 'iainng ‘g\d res
U355 W Homprey S | $3€EW Hiup hyey, §
Suite, Apt. #, etc. f Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
e 3723 s 3722
City & State City & State 4. FEI Number Applied For
—
Lt A A P ﬂ'. F(_/ | A Mp A . % 650586625 Not Applicable
Zp ' ountry ’ Z% ’ ! ,C;iumry 5. Certificate of Status Desired O $8'75 Additianal
336 ' '-‘ i Llss O’{) 3L ' \{ ]u_SBO(Q Fao Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e . N Name . - . -
GOLDEN, EDWARD | . . .| Street Address (P.O. Box Number is Not Acceptable)
100 $ BISCAYNE BLVD :
SUTE ot
MIAM' Fl. 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible _ FILE NOWI!!! FEE IS $150.00 ) ‘ ) ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lﬁzn%a&ﬁ‘(%‘ Financing Iy $5.00 May Be
e tion. Added ta Fees
{See criteria on back) 0 .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D - : . elet L ) Joer - MChange [ Addition
e SCHWARTZ, JOEL C ‘ A [ ScHwarT2  Joe. C

STREET ADDRESS | 1201 TWELVE DAK DR

smezraooress | PSS W/, Hount P hve S'}; H# P22
arv-s1-20 | MOBILE AL 36695 .;g

EITY-ST-2P ﬂMpA. /_ 3! 6/%

(I OARE

(B

TITLE [ Delete TITLE ] Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-§T-2IP . CITY-ST-2P

TILE 1 Delete TITLE [ Ghange  [J Addition
NAME : NAME - i

STREET ADDRESS STREET ADDAESS -

CITY-ST-ZP CITY-5T-ZIP

TIME U] Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

THLE : O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2iP

TILE O petete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the recgiver or trustee empowered tg execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp With an address, with all gfher like empowered. 4

813 L8G9

SIGNATURE:

Dats Dayt

flﬁyUHE AND TYPED OR P?fNTF.D NAME OF SIGNING OFFICER 3R DIRECTOR
L

Wi JOEL C SCHq/AeTZ 4/:7Zoam 09‘/1;




