2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042232 Apr 26, 2001 8:00 am

1. Entity Name

r f
JOEL SCHWARTZ AND ASSOCIATES, INC. €C etary of State

04-26-2001 90029 034 ***150.00

Principal Flace of Business Mailing Address
4355 W. HUMPHREY ST 4355 W. HUMPHREY ST.
#3728 #3723
TAMPA FL 3364 TAMPA FL 33614

I

I

WA

2. Principal Place of Business 3. Mailing Address ““II“I “”I"
1158 2¢Th ST

Suite, Apt. #, ate. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Si7
City & State City & State 4. FEl Number 65'0586625 Appled For
csﬂUTﬁ Mp‘jlwlq CA’ Mot Applicable
Zi Tountr Zp Caountry -
P 4 / 5. Certificate of Status Desired ] $8.75 Additional
9040_5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN’ EDWARD | Street Address (P.O. Box Number is Not Acceplable)
100 S BISCAYNE BLVD
SUITE 1101
MIAMI FL 33131 ,
City Zin Code
8. Tne ahove named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped ar printed name o registered agent and title il aoplicable [NGTE Regstered Aoe signratuo reas ol whet re ws'abrg) 1IATE
3 H i ik e H H ":_' ToORTNAF YT TEDED 10 O
B O TR 019000 o | 10 S Compan s 85,00 sy
ey (5] Fagia R
ax fiting ro : After a2 will be $550.60 Trust Fund Cantribution. O Added o Fees
(See criteria on back) O Y.a.(e Check Payable 1o Depariment of Slate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE O crange [ Acditinn
NAME SCHWARTZ JOELC j\se YR St S HANE
STREET ADDRESS | 4GB5-We-HUMPHREY-ST—#3783 7 STREET ADDALSS
sz | TaMPAFEagete  SANTA Modiea, CA ToYoy] or-si-er
TILE O nelet MTLE [0 g [ Addition
NAME NAKE
SIREET ADDAESS SIRLES ADDAESS
CITY-ST-£IP CITY-8T-71IF
TILE 1 Delate MLE [7) Change [ Acdition
HAME MARSE
SIREET ADDRESS STREFT ADDRESS
GiTY-ST-7IP CITy ST-¢iP
ITE 3 Delets TILE [ Change [ Additios
NAME MAME
§/RLET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIF
TSLE O] Delete TiTLE (1 Chenge  [[] Additiar
HAME MANME
STREET ADDRESS STHECT ADGRESS
GiTy-Sr-2p CiTY-ST-212
TLE ] Delete T [ Change [ Addition
HAME HARAE
STREET ADDRESS STHREET ADSRESS
CHY-ST-2P CiTy-57-219
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is truggind 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 empowegd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen} with an address, withfall other like empowercd.

Joer O SOHM/M" T «///(/ /[ 3lo-r30-N2a !

i
|
1
i
7(yATURE AND TYPED Oﬁ PRINTED NAME OF S'\G'JING QFFICER OR DIRECTOR Daytre Prene 4 [
j

CR2E034 (10/00)



